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Conference Organizers

Under the joint sponsorship of the Women's The WHO/PAHO/NGO* Collaborative Group on
Initiative of the American ation of Retired Aging* was established in 1986 in response to
Persons (AARP) and the International Federation on tecommendations by the World Assembly on Aging
Ageing (IFA), the Global Link for Midlife and Older aimed at promoting collaboration among NGOs.
Women (GLOW) was established in 1985 as part of The group serves as the hemispheric network to
the wotldwide response to the Nairobi Forward- exchange information among NGOs with an
looking Strategies, the international action plan interest in health and aging issues in the Americas
adopted by the UN World Conference for the and, more imnortant, promotes appropriate mutual
Advancement of Women. The Global Link s an assistance.

intemational network of researchers, practitioners,
planners, and activists concerned with issues
affecting the lives of midlife and older women
around the world.

* (WHO) World Health Organization, (PAHO) Fan American
Health Organization, and (NGO) nongovernmental organization

ERIC

Full Tt Provided by ERIC.
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Preface

When the decision was made to hold the XIVth
International Congress of Gerontology in Acapulco,
Mexico, a number of special interest groups decided
to take advantage of this international triennial
gathering of researchers, practitioners, and })ollcy-
makers to hold a series of related meetings focusing
on spedific interests.

Two separate groups, the WHO/PAHO/NGO
Collaborative Group on Aging and the AARP/IFA
Global Link for Midlife and Older Women,* decided
to join efforts to organize a two-day conference,
Coping With Sodial Change: Programs That Work.
The conference theme grew from both groups’
concern about the impact of rapid social change on
the well-being of older women, men, and their
families in Latin America and the Caribbean, as well
as from the desire to share information on effective
programs that address the needs of the older
population.

Both groups had previously collaborated with
the Pan American Health Organization (PAHO), one
of the conference co-sponsors, in identifying the
needs of the elderly in Latin America and the
Caribbean. The Global Link for Midlife and Older
Women, in particular, in cooperation with the
Women’s Initiative of the American Association of
Retired Persons (AARP), had collaborated with PAHO
since 1987 in focusing attention on the situation of
women at midlife and clder ages in the Region.
AARP and PAHO jointly organized the first
Consulting Group Meeting in 1988, when experts
from 14 countries reported on research concerning
the health, psycho-sodal, and economic problems
that frequently increase in number and severity as
women grow older. The Acapulco pre-Congress
constituted the next step by demonstrating how
these problems could be addressed at the grassroots
level.

* See Conference Organizers (p. v)

vil

Three other organizations contributed to the
success of the conference. The United Nations
Centre for Sucial Development and Humanitarian
Affairs (CSDHA), headquartered in Vienna with
program responsibilities for both women and the
elderly, co-sponsored the Acapulco meeting. Its
Director General, UN Under Secretary General
Margaret Joan Anstee, delivered the keynote address.
The Latin American Committee for the
International Association of Gerontology served as
liaison for the regional contacts and, in particular,
assured close cooperation with the Mexican
Organizing Committee of the International
Congress of Gerontology. Finally, the collaboration
of HelpAge International was essential in identifying
innovative small-scale development projects
benefiting older persons in Latin America and the
Caribbean, a field in which HelpAge has done
pioneering work.

Approximately 250 persons representing most
of the nations in the Western Hemisphere, as well as
some European and Asian countries, participated in
the meeting. The publication of the proceedings of
Coping With Social Change: Programs That Work
should further the dialogue begun in Acapulco
among those striving to improve the well-being of
older persons in North and South.



Introduction

This publication contains the papers presented at
the international conference, Coping With Sodal
Change: Programs That Work (Acapulco, Mexico,
June 17-18, 1989), as well as the summary reports of
the conference workshops. The primary goals of the
conference were to share information on the
situation of older women and men in Latin America
and the Caribbean and to feature innovative
programs that address the needs and enhance the
well-being of older persons. The reports on the
current situation of the elderly provided the
background for discussing the innovative programs,
many of which were small in scope and begun with
minimal funding. The intent was to explore,
through comparing experiences, whether such
programs could be adapted or replicated in other
settings.

In her keynote address, UN Under Secretary
General Margaret Joan Anstee, set the stage for the
conference by pointing to the future demographic
evolution in the region and urging older persons,
particularly women, not to be passive bystanders in
society but to take charge of their own destinies.
“Productive aging” and the empowerment of older
persons were recurrent themes throughout the
conference. One plenary speaker specifically
explored the empowerment of older women and an
international panel of women leaders shared a
dialogue on the subject following the speaker’s
presentation.

Two other plenary papers explored related
topics. One dealt with income security at older ages
through public pension programs in Latin America
and the Caribbean and the current difficulties of
these programs — not the least of which was the
ongoing economic crisis of the 1980s. The other
treated the dimensions of work in the informal
sector, including problems as well as potential for
older persons, an issue that has been the focus of
pioneering initiatives by one of the conference
cosponsors, HelpAge International.

The workshop presentations of model
programs were organized around three focal points
considered essential to the well-being of all people:
health, shelter, and income security. A fourth
workshop explored new roles for older persons.
Many of these “new” roles are, in fact, traditional
roles, which are being revitalized to meet the
demands of rapid social change.

viii

Identifying innovative projects in Latin
America and the Caribbean was not an easy task and
raised many questions. For example, what
characteristics define a project as innovative? Should
one of the selection requirements be a successful
track record clearly documented by reliable data?
Should examples from the nongovernmental sector
be used exclusively, or should projects sponsored by
large governmental agencies be included?

In the end, the choice of projects was not
based on strict objective criteria measuring the
degree of success and innovation, but on a set of
simple questions. Did the project include older
persons as active participants instead of as passive
recipients of services? Did the project raise the self-
esteem of the participants? Did the project provide
participants with new skills that make them more
independent and self-reliant? And, finally, could the
project or some features of the project be replicated
or adapted in other cultures? If the answers to the
first three questions were yes, we included the
program regardless of size, budget, track record, or
whether data were collected quantifying its success.

As an additional factor, it must also be
mentioned that the concept of productive aging has
not yet been fully understood or implemented by
many nations, which up to now have barely
thought about the societal impact of rapid
population aging. As a result we found a severe
paucity of projects that treat older persons,
particularly women, as active participants rather
than as beneficiaries of programs designed for the
elderly. Finally, the answer to the last question,
whether the project could be replicated, was far
more difficult to assess. Anthropologist Luise
Margolies of Venezuela attempts to analyze this
question from a cross-national perspective in the
latter part of this publication.

To identify projects, we relied primarily on IFA
member organizations and three conference
cosponsors, HelpAge International, PAHO, and the
Latin American Committee for the International
Association of Gerontology. Each rapporteur’s report
summarizes project descriptions. Readers wishing
more detailed project information are encouraged to
write to the contact persons listed 2t the end of each
report.
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Population

Aging in Latin America and the

Caribbean: Implications for Policy-makers and

Practitioners

Margaret Joan Anstee*

My remarks deal with the situation of women in
their later years; the current and projected status of
this group of women; and implications for policy-
makers, particularly in the Latin American and
Caribbean Region.

A year ago, in the keynote statement I gave at
a meeting of the American Association of Retired
Persons (AARP) in connection with the Centennial
of the International Coundil of Women (ICW), 1
made a plea for women to consider becoming
responsible for their future aging as a challenge. The
same is, of course, true for men. After all, none of us
wants to feel like a retired horse kindly allowed to
pasture in peace while life and history go by. We are
actors, not spectators! This call for action, I believe,
is just as valid for Latin American and Caribbean
women as for North American women, and this
conference is proof that a number of you are ready
to take up the challenge. I stress this challenge not
as a cheerleader but because attack can be the best
defense and can provide the best survival strategy
for both length and quality of life.

Let me give an example as a basis for some
ideas that I wish to develop further. Take the women
of this region who turn 49 in 1989. During the year
2000 they will become 60. First, the good news.
United Nations demographers estimate that these
women might expect, on average, to live 20 more
years, which is a long time and worth thinking
about what one wants to do with it, both
individually and collectively.

In the Latin American and the Caribbean
region, women now 49 years should number
roughly one and a half million at age 60 in the year
2000; those who are 49 would have a remaining
total collective capital of 31 million years to live
after the year 2000.

This rather nice prospect may hold bad news,
however, if these women are compulsorily retired —
out there “pasturing” — they will still need money

*Margaret Joan Anstee is United Nations Under Secretary
General and Director-General of the United Nations
Center for Social Development and Humanitarian Affairs
(CSDHA) in Vienna, Austria.

to live on. Let us say they need $1,000 (US) a year at
constant prices (not including the real costs to
society). Latin America will have to provide its aging
women $31 billion (US) during the rest of their lives
— the size of quite an appreciable external public
debt, more than the World Bank estimate of the
1986 Venezuelan debt or nearly three times Peru's
debt for the same year! Furthermore, the women
who are now 46 to 48 will all be coming up, more
numerous still and requiring larger amounts. Totals
rapidly become impressive.

Now, let me ask a blunt question: Do you
really expect your children to pay for all this? In
reality, we are talking about our daughters. Although
an interesting 1988 survey showed that in one
developing region over 80 percent of lower status
wormen expected support in older age from their
sons and none from their daughters, who often
moved away to the in-laws’ families, actually
daughters were more helpful in providing later life
support. This pattern is common to most societies:
daughters usually bear the brunt of supporting aged
parents.

Since economics, rather than human dignity
or rights, tends to run the world to a great extent,
we must continue with the bleak scenario. In the
projections I gave, it was assumed that your
children, principally your daughters, would be
willing and able to pay for or otherwise provide in-
kind support. Suppose they are not in a position to
do so, however? Might society organize an “aging
control,” with an explicit or implicit system that,
“within existing resources” (a favorite United
Nations phrase), selects the categories, numbers, and
proportions of aging women and men who have
access to survival means?

Revolting? Yes, but not necessarily impossible.
After all, consider access to costly treatments and
expensive, rare r." :dical equipment. History shows
that societies can be masters at hypocrisy. For
example, during the mid-19th century, a majority of
orphans died in a Western European country, in
their first year at an orphanage leading some
historians to consider that these institutions thereby
eliminated “social solutions” to a problem. In
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another nation, the Imgua.e?e even has an expression
for the elimination of the elderly — “ancestor steep
slope” — which needs no comment. We would, in
fact, be talking of a kind of triage.

Let's stop here. No society normally goes to
such extremes. The situation just described for
orphanages came about because of social tensions
generated by the upheaval of the Industrial
Revolution, that is, by uncontrolled social change.
Fortunately, a reaction to perceived excesses and
concern for human values, a constant although
unquantifiable factor, came into play and corected
the situation.

This process is what sodal policy is about: how
to ensure the greatest number of winners and ball
out the losers in the midst of sodal change. How far
we manage to avoid the shocking scenario |
described will be the measure of our success in social
planning. We have to fight for success which is
achieveable. But we must not forget that the
situation of aging women cannot be separated from
that of women in general. The recommendations
made at the recent Regional Conference on the
Integration of Women into the Economic and Sodial
Development of Latin America and the Caribbean in
Guatemala City in September 1988 strongly called
for improving the general situation of women,
which is also in the interest of the present and
future elderly. Among the recommendations are
measures to formalize informal employment;
remuneration on the basis of a day’s work rather
than on plecewn:k; and sodial security benefits for
women working on their own account.

Social planners face many competing
demands and we all know that they have to make
difficult choices. They can be helped in this process
. some of the conditiuns 1 will describe are met.

The first, is i0 restore economic growth.
Sharing a larger rather than a smaller cake is easier.
Any measures taken now to resolve the debt crisis
will certainly go a long way toward helping the
aging women of the Latin American and Caribbean
region. We know that economic crises hurt the
vulnerable in general and women in particular. This
fact was clearly demonstrated last year in Vienna at
a seminar we organized on this subject. A crisis does
not deliberately victimize women. The t.echanisms
of a crisis and, it seems, of the adjustment process,
are such that the weakest in society bear the brunt of
it. Gender inequality leads to womei being the
group where the “buck stops,” literally, and in more
than one sense, The seminar also showed that the
first victims of economic adjustment cuts are social
expenditures, the main beneficiaries of which are
women, children, and the elderly. Further

aggravating the situation is that women, for many
reasons, the main burden of looking after the
children and the elderly. This combination of lower
status and the caring role compounds the effect of
the economic crisis and leads to what is now called
the femintzation of poverty. This effect is espedially
acute for many elderly women, who will not benefit
from pensions in the near future; they have not
officlally “worked” and contributed to pension
schemes. Recent trends also show that, although the
family survives as a basic social unit and is expected
to care for the elderly, a family often finds itself in a
situation where living up to the expected model is
impossible, In fact, the extra burden created by the
elderly, which often affects their daughters or
daughters-in-law, probably contributes to the
destruction of the model. Accordingly, I believe that
finding a solution to the economic crisis of the
refgion should receive priority in the future interest
of all.

The second condition that must be met is the
empowerment of women. Power for a group comes
mostly from its status and from its organization,
thus, any improvement in the status of women,
generally, is a desirable goal. In this respect, all the
age groups of women have a comman inverest,
which can form the basis for a practical alliance
between generations, Women should avoid being
caught in the trap of conflicting interest. The other
major component of empowerment is organization.
Many older women are now partidpating in
community life through local and self-help
organizations, a welcome development. The aging
and the elderly must, however, organize themselves
formally and create powerful organizations that can
forcefully make their voices heard and their weight
felt. Furthermore, in countries or localities where the
elderly form a significant proportion of the voters,
organizations of the elderly should explore the
possibility of preparing programs for both politicans
and voters. The elderly should also realize that,
collectively, if they vote according to their interests,
they have, in many cases, a collective strength. The
“Greens” have become a commonly recognized
phenomenon in politics. The “Grays” also have a
growing voice.

Power for the elderly will enable them to
improve their conditions and to negotiate with
other groups. An improvement in their status would
help them reduce the burden of care required from
the younger generation; this reduced burden should
be negotiated for something in exchange. Power will
also enable the elderly to guide social planners and
practitioners in the right direction, For example,
whether cutting public sodal expenditures is always

|



good economics is doubiful, nonetheless, if
potential victims of cuts cannot protest loud!
enough, cuts occur, The aging can and shoul
protect themselves and suggest other policies. We
must also remember that discussions regarding
expenses can be used fruitfully to explore possible
reallocations of funds that could be used on more
favotable terms for the elderly.

So what should you aim for with your rower?
I suggest that you open a dialogue with

planners and practitioners, on the one hand, and
with researchers on the other. The dialogue with
researchers would clearly help identify needs, and
evaluate policies and programs. It will assist you in
providing the factual basis for dialogue with
policymakers. It is essential, however, that you ask
the resear hers to explore another area, the
gconomics « € the issues. 1 remind you of my earlier
remarks about costs. To convince policy-makers, you
need arguments that will prove persuasive not only
to the social ministries, but to the finance and
planning ministries as well. To them the more
attractive poiicy is always the cheaper one. 5o,
always conduct your fight for, or against, policies
and projects from a sound economic base. Of course,
some essential programs will never be profitable.
Again, researchers can help integrate them into
package deals attractive overall to the state

holders in ministries of finance, For example, certain
investments to supplement pensions can provide
funds that can be reinvested in development by

finandal institutions.

As for your dialogue with policy-makers, I
suggest a package approach with three components.
The first is to initiate a process in which each
generation is encouraged to be responsible for their
own aging, insofar as possible. From such a
gem)ectlve, a job Is not only a means to self-
fulfillment or survival, it also contributes to a
pension. For example, women choosing to be
homemakers should consider pension issues.
Women should take measures for what is fairly
predictable, such as their need for a future pension.
(Currently, the International Labour Organization
(ILO) predicts, worldwide, only 25 percent of retired
men and 6 percent of women will be receiving a
pension by the year 2000.)

But life is not individually predictable and
some will always be losers. Society must organize a
safety net for them, which is the s«cond component.
Looking after the losers represents a cost dimension
in budgets, which has to be negotiated, while
encouraging individual responsibility for aging,
which should result in financial savings for the state.

For the developing regions, making the

necessary investments a development priority will
require a change in attitude by governments and
international finandal and lending institutions.
Although recognizing the need for such changes has
been slow in coming, I have been encouraged by
several recent responses to initiatives which were
taken by the UN Office at Vienna in fostering such
changes in attitude toward sodial policy priorities.

Finally, the third component is that policy-
makers and practitioners should be encouraged to
shift their emphasis from improving longevity to
improving the quality of life in later years.
Technology can provide considerable assistance for
the elderly that is often overlooked. Women's groups
are frequently very suspicious of technology, an area
dominated by men and often viewed as malevolent.
One hears time and again the following scenario:
New technology benefits men, displacing women,
and increasing women’s unemployment. Basically,
the same arguments have been used by every group
who fe't threatened by change. And all too often
they a.« borne out by events. The trick is to know
how to master technology.

Although I do not want to appear naive or to
be singing the praises of technology blindly, I do
think technology opens many new possibilities for
the aging, particularly for older women, provided
they know how to use technology, which is even an
essential component - f empowerment. Let me first
remind you that techi:ology created the necessary
preconditions for women's equality by abolishing
male sup:riority through physical strength: you
don't need to be a Rambo to drive a tractor!

A second great contribution of technology
enabled women to control their fertility, an essential
right recognized in both the Convention on the
Elimination of All Forms of Discrimination Against
women (CEDAW) and the Nairobi Forward-looking
Strategies. Technology is like the double-faced
Roman god Janus. The challenge is to know how to
get technology on one’s side.

Technology for the elderly is not limited to
expensive life-support equipment open only to a
few, but is key to overcoming handicaps of the
elderly. Electronics eliminates, in many cases, the
need for good eyesight, manual dexterity, and speed;
electronics often requires a lot of patience and
responsibility, qualities associated with age. New
production processes can thus be supervised by
older persons with proper training. Social planners
need to use imagination and be educated in this
respect, as should employers and women
themselves. Work life is perceived rigidly from
leaving school to retiring. Office procedures,
assembly plants, all seem to impose certain methods

13



that ruthlessly eliininate all who do not adjust. This
could become something of the past, a leftover from
the Industrial Revolution. Electronics, automation,
and robotics can open access to part-time work,
work done from home, and job-sharing.

For example, a new mother may wish to avail
herself of existing legislation on parental leave for
looking after a young child. Yet this is often
impossible due to the rigid organization of working
procedures, which do not allow for lengthy
interruptions or part-time work. A retired person can
help, working temporarily or part-time, enabling the
mother to look after her child without fear of losing
her job. This can be done if the job has certain
characteristics which modern technology can
provide.

We need to promote considerable flexibility,
with adult lives arranged “a la carte” rather than in
the current linear form. Everyone should be able to
gain thereby. Research is necessary to explore this
new land as far as the elderly are concerned and
social planners should support such investigations
in both the public and private sectors. However,
women must meet one condition: a basic technical
education. This need cannot be emphasized too
often; families do not realize that educational
decisions taken for their daughters, who may be 10
or 15 years old now, may save them, or may cripple
them, at any time during the next 50 or 60 years.
Technology will change; what is important is a basic
understanding of technology that enables one to
recycle oneself. Your daughter could be desperately
needing a job in the year 2050 and unabie to get the
necessary training because she did not take any
math; therefore, she needs to take maximum
advantage of all the options open to her.

More important and, in condusion, I want to
emphasize once more the economics of aging, not
because it is the only determining factor, but
because many good ideas overlook economics and
thus are doomed from the start, I strongly believe
that the human dimension needs to be
strengthened, and it is from such a perspective that I
digress on technology. Human values make up the
essential components of the quality of life. Most
aches become bearable if one can relate to others,
feel warmth, and exchange love. Only if we
strengthen the human dimension, evoking one of
Gabriel Garcla Marquez's famous books, will aging
not feel like “one hundred years of solitude.”



The Current Situation, Limitations, and
Potential Role of Social Security Schemes
for Income Maintenance and Health Care
in Latin America and the Caribbean;

Focus on Women
Carmelo Mesa-Lago, Ph.D.*

Introduction

In this presentation, the term sodal security follows
the traditional International Labor Office (ILO)
definition, which includes social insurance, as well
as social assistance or social welfare, and public
health programs. Under the term soc 1l insurance,
we include pensions for old age, disability, and
survivors, as well as benefits for occupational risks,
unemployment compensation, and family
allowances.

Most of Latin America has followed the
traditional social insurance approach, while the
English-speaking Caribbean has followed the British
model, in the form of a national health system
combined with traditional social insurance. The
entire region embraces 34 nations, 20 in Latin
America and 14 in the Caribbean.

The region has been a pioneer in the Third
World in the introduction of social insurance
programs. A comparison among 114 countries at
different levels of development shows that, after the
industrialized nations, countries in Latin America
and the Caribbean were the first to introduce social
insurance. Actually, in some countries in the
Southern Cone, this was achieved as early as the
1920s or 1930s, before the 1935 enactment of the
Social Security Act in the United States. This
development occurred long before similar legislation
was enacted in Asian and African countries, many of
which followed the Latin American model. By 1985,
all countries in the region had pension programs; all
but four had protection against occupational risks;
nearly 90 percent had either sickness/maternity
insurance programs or natior:al health systems; and
six had family allowances and unemployment
compensation.

*Dr. Carmelo Mesa-Lago is Distinguished Service
Professor of Economics and Latin American Studies at
the University of Pittsburgh, Pennsylvania, U.S.A. The
author gratefully acknowledges the assistance of Ivan
Brenes in compiling the statistical data.

Current Situation: Legal
Treatment of Women by Social

Insurance

Theoretically, there ar= no legal differences
according to sex in terms of social insurance
coverage, entitlement conditions, and benefit
amounts in Latin America and the Caribbean.
Unfortunately, few data and research results are
available on the practical effects of gender on sodial
security protection. In fact, in 1987 the
International Social Security Association (ISSA) held
the first meeting on “problems of pensions for
females in Latin America” (now available as a
publication). However, this publication deals
primarily with legal conditions and presents few
data on social and economic realities. In this
presentation, 1 have tried to fill in the gap with
statistical tables which are, however, incomplete, as
we will see,

Coverage

The population covered by sociai insurance in the
region is essentially limited to the employed labor
force, that is, wage and salary earmriers in the formal
sector. This factor is quite important with regard to
women because very few countries cover the
informal sector as well as agricultural workers,
peasants, the self-employed, domestic servants,
unpaid family workers, and so forth.

I have estimated that in 1980 Latin America as
a whole (exduding the Caribbean) had a level of
social insurance coverage equal to 61 percent of the
population. However, more than one-half of the
insured were in Brazil and, when data on Brazil were
deleted, the percentage of coverage in Latin America
dedlined to about 43 percent. Furthermore, in about
one-third of the countries in the region, coverage
was below 25 percent, mainly because of the large
size of the infcemal sector in relation to the formal
sector. The situation is therefore very diverse among
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countries. In practice, the more developed the
country, the higher the percentage of the population
covered by social insurance because of the larger size
of the formal sector. In the relatively developed
pioneer countries, which first introduced sodial
security programs in the 1920s and 1930s, coverage
ranges from 70 to 100 percent, but among the
developing latecomers — mostly countries in
Central America, which implemented their
programs in the 1950s and 1960s (with the
exception of Costa Rica and Panama)— coverage
typically falls below 25 percent.

The Caribbean countries are markedly
different from Latin America with respect to social
security protection. They were the last of the
region’s countries to introduce social insurance,
although their national health systems were
established prior to their independence in the late
1960s and 1970s. And yet they were able to attain
almost universal coverage in a very short period of
time,

Let me now refer to the treatment of women
under sodial insurance in the region. A survey of the
literature reveals that very little information is
available. Tables 1 and 2 summarize the relevant
data for selected -ountries. Table 1, on page 9, shows
the percentage distribution between males and
females in the following categories: the population;
the labor force; social insurance coverage; and
pensioners; as well as percentages of women's
income (from salaries und pensions) in comparison
to those of men. Table 2, on page 10, coinpares legal
retirement ages and life expectancy by sex.

According to the first two columns of Tabie 1,
women constitute about half of the population of
the region, but the percentage of women in the
labor force (columns 3 and 4) is considerably
smaller. If Barbados, which has the highest
percentage of women in the labor force is deleted,
the overall percentage fluctuates between 18 and 28
percent. The more highly developed the country, the
higher the participation of women in the labor
force, as can be seen in Argentina, Barbados, Chile,
Costa Rica, Mexico, and Panama. Conversely, the
least developed countries, namely Honduras,
Ecuador, Colombia, and Paraguay, have the lowest
percentage of women in the labor force. Note,
however, an increasing trend in the percentage of
female participation in the labor force all over the
region.

There is virtually no explicit sex
discrimination in the legislation with regard to
social insurance and health care coverage. Women
are protected in two different ways: as active workers
(that is, if they are in salaried employment) and/or

as dependents of a male active worker (for example,
a wife or a single daughter). In fact, because of the
high number of dependents included in the legal
coverage throughout Latin America, the percentage
for health coverage tends to be higher than the
percentage for pension coverage in the region. I
should add that in practically all countries,
pensioners are automatically entitled to health care
under the sickness/maternity program. A dependent
female is thus eligible for maternity and health care,
whereas an active female worker is also entitled to
paid maternity leave.

Columns 5 and 6 of Table 1 show the
percentage of women covered by social insurance
compared to the coverage of men. These figures
demonstrate a peculiar fact, namely, the overall
percentage of covered females is higher (with the
exception of Barbados) than the percentage of
women in the labor force (Table 1, column 4). In
Colombia, for example, 33.6 percent of women are
covered by social insurance compared to 22 percent
of womei1 in the labor force. In Costa Rica, the
figure is 32 percent compared to 26 percent, in
Chile, 31 percent compared to 28 percent. It is
difficult to explain this phenomenon because facts
suggest just the opposite. As previously mentioned,
the self-employed, domestic servants, and unpaid
family workers are usually not covered by social
insurance. Women are, however, highly
concentrated in these occupations. Hence, a higher
proportion of women is in the informal sector than
in the formal sector. Social insurance covers the
salaried labor force (formal sector). Therefore, the
proportion of insured women should be lower than
the proportion of women in the labor force because
the former is limited to the formal sector, while the
latter .: cludes the informal sector. An explanation
could be that women employed in the formal sector
are concentrated in occupations with a high degree
of social insurance coverage such as the civil service,
social services, garment industry, banking, and
commerce. But the difference in the degree of
coverage between sexes would have to be very large
to justify the discrepancy in percentages discussed
above,. Finally, statistical deficiencies may explain
the difference. This puzzle reinforces the need for
better data and further research on this topic.

Lack of coverage of informal workers is a
serious problem further exacerbated by the
economic crisis of the 1980s. From 1960 to 1980,
the Regional Program for Employment in Latin
America and the Caribbean (PREALC), part of the
International Labor Office activities, found a
declining percentage of the labor force in the
informal sector. However, with the economic crisis,
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Table 1

Percentage Distribution of Population, Labor Force, Social Insurance Coverage, and
Pensioners by Sex and Women's Salaries and Pensions as Percentages of Men’s in Latin
America and the Caribbean: 1980s

Percentage Distribution

Females’ Income as

Social Insurance Percentage of Males’

Countries Population Labor Furce® Coverage® Pensioners”  fTOM:

M F M £ M F M F  Salary Pensions
Argentina 49.2  50.8 720 280 670  33.0"
Bahamas 488  51.2 525  47.5"
Barbados 47.5 52.5 53.0 47.0 55.4 44.6' 80.8’
Cclombiza 493 505" 780 220 66.4  33.6 76.5"
Costa Rica 49.6  su4” 738 268" 679 3217 834 16.6" 8707 94.27
Chile 49.0 51.0{" 72.0 28.0 69.1 30.9" 63.4 36.6" 75.4"
Ecuador 9%  501° 810 190 673 327 733 267 9s.1
El Salvador 426 S04 750 250 753 247" 770 230"
Honduras 49.6 504" 820 180 628 37.2' 95.4'
Mexico 494 506 730 270 69.8 3027 80.0"
Panama 50,7 490" 730 270 562 438 938 6.2
Paraguay 50.2 49.8 790 210 88.1 11.9"
M = Male F = Female
*Circa 1985
* Active insured (contributors), excludes dependent insured.
¢ Old-age pensions only
‘Based on averag? monthly income in national currency
1971
11974
t1980
81981
'1982
11983
1984
'1985
m1986
"1988
Sources: Statistical yearbooks of social ivisurance institutions: UN Demographic Yearbook 1986; UN Economic
Commission for Latin America and the Caribbean, Yearbook in America 1988; and Iniernational
Association for Social Security, Los Problemas Actuales de las Pensiones en América Latina.
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Table 2
Compariscn of Legal Ages of Retirement and Life Expectancy
by Sex in Latin America: 1980 to 1985
Life Expectancy at
Years of Age Years of Work/ Time of Retirement
M F Contributions M F
Argentina 60 SS 15 16.2 24.2
Bahamas - 65 —_ 14
Barbados - 65 —_ 10
Bolivia 5S SO 15 17.2 222
Brazil 65 60 10 142 183
Colombia 60 55 10 15.6 21.4
Costa Rica —_ 65 —_ 10 14 16
CCSS 57 5S 34 19.1 24.2
Special —_ S0 — 30 25.6 28.6
Regime any* 30 25.6¢ 28.6°
Cuba 60 55 25 189 24.6
Special SS SO 25 232 296
Chile 65 60 15/10 132 194
Dominican Rep. — 60 — 15 16.3 18.2
Ecuador - SS —_ 30 202 21.2
cl Salvador 6S 60 14 142 199
'Guatemala —_ 65 —_ 15 13.6 14
Haiti —_ 55 — 20 174 179
Honduras 65 60 15 134 13.8
' Jamaica 65 60 3
Mexico — 65 — 10 144 15.7
Nicaragua - 60 — 15 158 16.2
Panama 60 S$S 15 186 24.4
Special SS S0 15 224 28.1
Paraguay —_ 60 — 1§ 16.2 17.9
Special — 55 — 20 199 21.7
Peru 60 55 15/13 15.2 20.7
Uruguay 60 SS 30 16.2 24.1
Venezuela 60 SS 1S 169 23.5
*Finance, Public Works, Communications.
*Teachers, Public Registrar.
¢ It is assumed that the age of retirement is SO years but techn.cally it can be less; for example, if the age of
entry into the labor market is 18 years, the insured can retire at 48 years, increasing average years of
retirement by two years.
Sources: Author's estimates based on U.S. Soclal Security Administration, Social Security Programs Throughout the
World 1985 (Washington, DC: U.S. Government Printing Office 1986, and Centro Latinoamericano de Demografia
(CELADE), Boletin Demografico 33 (an. 1984)
10
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that trend has been reversed; that is, there has been
an increasing informalization of the labor force,
which has had a negative impact in two ways: first,
the overall coverage by social insurance in several
countries has been declining, and second, because
women are highly concentrated in the informal
sector, there is a corresponding decline in the
coverage of women. Unfortunately, we do not have
data to prove the second point, which is only an
educated guess. To find out exactly what is
happening, we need to develop better statistical
information.

It must be added that the data in Table 1
reflect only the old-age pension coverage. However,
if survivors’ pensions are added, the percentage of
insured women increases significantly, and the
reason is simple: recipients of survivors’ pensions are
mostly widows or, to a lesser extent, single daughters
who v ere dependents of the deceased insured
persons. Thus, including survivors’ pensions in the
calculations would have created an upward
distortion in the social insurance coverage of
women. I therefore excluded survivors' pensions
because I wanted to show the type of pensions, that
is, old-age pensions, for which both sexes are truly
comparable. (Disability pensions would have been
comparable too, but there is little information
disaggregated by sex for this branch of scdal
insurance.)

In a few Latin American countries, i.e.,
Argentina and Uruguay, housewives, who are not in
remunerated employment, are covered for pensions
and health care. In Uruguay, a pension was
introduced in the 1940s for everyone who does not
have insurance coverage and it applies to
housewives. In Peru, coverage of housewives was
recently introduced on a voluntary basis, resulting
in a small fraction of housewives actually being
covered.

Entitlement Conditions

for Pensions

As mentioned before, there is practically no
difference between men and women in the legal
rights concerning health care protection. In terms of
pensions, the law is, in fact, favorable to women.
Table 2 provides information on the retirement age
required for old-age pensions for males and females.
In about two-thirds of the countries in the region,
insured women may retire five years earlier than
their male counterparts. In an earlier presentation
the speaker warned how compulsory retirement may
negatively affect women in England, since women
may be obliged to retire four to five years earlier
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than men. In Latin America and the Caribbean,
however, the above-mentioned age of retirement is
voluntary, not compulsory. Those countries with
compulsory retirement age set it at a much higher
age than the one given in Table 2.

Gender differences in retirement age also
result in serious budgetary problems. On average,
women have a life expectancy exceeding that of
men by about two to four years in the region. But
women can voluntarily retire five years younger
than males. The reasons for this special treatment
are not clear. Some observers think that this is
simply due to male chivalry. Legislatures (basically
made up of males) wanted to be nice and give five
additional years of paid pensions to women.
Anorher explanation is that many women work in
the home as well as on the job; hence, early
retirement is a compensation for the double work
load. And yet we have seen that in Latin America a
relatively small percentage of women work in the
formal sector, many of whom have enough income
to hire a domestic servant to do most of the
housework. A third explanation is that married
women are often much younger than their
husbands, and the lower retirement age for women
allows the couple to retire together. Most of these
explanations are not very convincing. Whatever the
real reason may be, one thing is certain: this
favorable discrimination is extremely expensive and
has contributed, along with other causes, to the
financial disequilibrium of social insurance in Latin
America.

Only one-third of the countries in Latin
America have the same retirement age for both
sexes, and these tend to be in the least developed
countries, We also find equality in retirement age in
some countries in the Caribbean. One explanation
for the generosity of the more developed countries
toward women tnay be that these countties have
more resources and can afford to be generous. My
explanation, however, is that the least developed
countries, all latecomers to social insurance
programs, learned from the mistakes made by older
social security programs in the more developed
countries. The higher costs motivated them to
equalize the age of retirement.

Amount of Benefits

If we are to discuss potential sex discrimination in
the amount of the pension benefit, it is first
necessary to review wage inequality. The last two
columns of Table 1 give women’s income as a
percentage of men’s, based on the average monthly
wage or salary of the insured by sex. On the average,
insured women are paid 80 percent of the earnings
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of men, but this statement must be immediately
qualified. We are looking at occupations that in
most cases are unionized and are typical of the
formal sector of the economy. Therefore, this
percentage is not the national average of female
earnings versus that of males, but rather the average
.for women covered by social insurance. If we had
been able to include income derived from the
informal sector, the wage gap between the sexes
would have been much wider than 20 percent.

Since pensions are primarily calculated on the
basis of earnings, we should expect female pensions
to be lower than male pensions. Unfortunately, we
cannot prove this because data are available for only
two countries. However, such data show that male
and female pensions are much closer than the male
and female wages covered by social insurance, The
reason may be that social insurance legislation tends
to reduce sex differences in pension amounts by
means of certain regulations, such as the minimum
pension and the formula used to calculate the
benefit amount. Clearly, more data and research are
needed before we can reach that condusion.

Limitations and Problems

of Social Insurance

With regard to the limitations of social insurance
protection, the countries in the region can be
divided into two basic groups. In the more
developed countries, the basic problem of social
:nsurance is the finandal crisis, since these countries
have basically solved the problem of sodial security
coverage. In the least developed countries (at least,
until the economic crisis of the 1980s), the major
problem has been the very low level of social
insurance coverage. Most of the least developed
countries enjoy a surplus — that is, social insurance
income is higher than expenditures — while the
opposite is true in the most developed countries.
Those countries that introduced sodial insurance
programs first have encountered serious problems
earlier and have higher deficits.

The economic crisis of the 1980s has
precipitated a latent financial crisis in several
countries and aggravated an open crisis already
existing in other countries before the 1980s. The
crisis has been very negative for social insurance in
the region. I will explain briefly. first the problems
leading up to the crisis and, second, how the crisis
has aggravated such problems.
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Problems

Why are there higher expenditures than income — a
persistent deficit — in many codlal insurance
programs?

First, on the income side, the level of
contributions for the sickness/maternity insurance
program in the region has been persistently
insufficient. Expenditures, on the other hand, have
steadily increased. Therefore, in 90 percent of the
countries, the sickness/maternity programs have
been ccasistently in the red during the past decadaes.
These deficits have usually been financed through
transfers from the pension programs, which, at least
in the beginning, generated substantial surpluses.

A second problem is the very high rate of
evasion and payment delays. In countries where
inflation is very high, employers have an incentive
to delay payments. For instance, in Bolivia a few
years ago, inflation rose to S00 percent monthly, but
the late payment interest charged to employers
amounted to only about 40 percent. Employers took
social insurance contributions and put them in the
bank, since the interest paid by commercial banks
was ten times the interest and penalties charged by
social insurance for payment delay. Furthermore,
contributions are not indexed to inflation; hence,
the employers’ real contribution declines over time
and is paid with less (deflated) money. Clearly, in
many countries current legislation and financial
mechanisms provide incentives for employers to
behave improperly.

A third problem is the huge state debt. The
government, as an employer, often does not pay its
share of the contributions, meaning that the social
insurance institution has to provide services to dvil
servants (in some countries to the military as well)
who are covered while the state delays payment of
contributions or does not pay at all. In addition, in
several countries in the region, the state is required
by law to contribute as a third party (in addition to
the employer and the insured) to the system, But the
government simply has not fulfilled this obligation
in many countries. Particularly if inflation is high, it
is to the advantage of the state to wait, in order to
reduce the real value of the contributions owed to
the social insurance scheme. Peru is a dramatic
example where the cumulative state debt in the
period 1975 to 1988 to the Peruvian Institute of
Social Security was reduced in real terms by 95
percent because of inflation, which reached almost
2,000 percent in 1988,

A fourth problem is that investments made by
the social insurance funds in most of Latin America
have had negative real yields. In other words, the
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interest that these investments produce has usually
been below the rate of inflation, particularly in the
1980s. If one subtracts the rate ot inflation from the
so-called nominal investment yield, the resulting
real yleld has been negative. This means that, in real
terms, social insurance reserves have been shrinking,
In the 1980s, inflation rates were very high and,
since investments were often made in public
securities (for example, state bonds) with low fixed
interest, the real investment yield was negative, in
some cases as much as minus 20 percent. Thus, as
inflation increases, the reserves of the pension fund
decline, and subsequently the revenue begins to
decline.

Compounding these problems is a fifth
problem — demographics. As the population
becomes older, the ratio of conttibutors to
pensioners shrinks, because fewer young people
enter the labor force and contribute. At the same
time, an increasing number of older persons become
pensioners. In some countries there has been a
gradual maturation of the pension programs with
the result that there are increasing numbers of
persons who reach the age of retirement. Uruguay,
the first welfare state in the region, has set a
universal record with a ratio of one to one, that is,
one insured contributor to finance one pensioner.

On the expenditure side, a major problem is
the excessively generous entitlement conditions,
particularly in some of the older programs. Table 2
shows that the more developed countries in the
region have a higher life expectancy but relatively
low retirement ages. Conversely, the most developed
countries of the world also enjoy a high life
expectancy but have a more advanced retirement
age — for example, 65 years in the United States and
Japan, 63 to 65 years in the Federal Republic of
Germany. Among Latin American females, who on
average live longer but retire earlier than males, the
average length of retirement becomes quite long and
difficult to finance. Table 2, for example, shows 24
years of retirement benefits for women in Argentina,
Cuba and Uruguay (6 to 8 years more than the
average period of retirement for males).
Furthermore, relatively young countries, like Costa
Rica, startea with a reasonably high retirement age
for both sexes when average life expectancy was not
very high. When life expectancy increased, the
general age of retirement was reduced (and even
more for women than for men), thereby increasing
the average period of retirement by eight years
among women. This was the case for the regular
social insurance program; female civil servants have
an even higher average period of retirement (29
years). Some countries, such as Brazil, allow a
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seniority retirement with 30 years of work regardless
of age; hence, retiring as young as 45 is theoretically

possible.

Other problems concerning expenditures
include the following: (a) the maturation of the
pension programs leads to an increasing percentage
of social insurance expenditures allocated to
pensions, at the same time as pension reserves
become insufficient to cover such increased
expenditures; (b) administrative costs remain very
high, for example, 22 percent in the Dominican
Republic and Ecuador, 18 percent in Venezuela,
compared with two to three percent among the
most developed countries of the world; ()
excessively generous health benefits such as
orthodontics, contact lenses, payment of treatment
abroad, and from 75 to 100 percent of salary
replacement for sickness leave are provided in
certain schemes; (d) pensions are adjusted above
cost-of-living increases; and (e) an increasing
number of pensioners live longer, collect pensions,
and use health care services for longer than
anticipated. As a result of all the problems
mentioned, the pension programs in the pioneer
countries have also eventually suffered deficits and,
since these pension funds subsidized the
sickness/maternity program, both programs have
slipped into bankruptcy.

The Effects of the Economic
Crisis of the 1980s

According to the UN Economic Commission for
Latin America and the Caribbean (ECLAC), from
1981 to 1988, cumulative gross domestic product
(GDP) per capita in the region declined by an
average of 7 percent and, in eight countries, by 15
percent. This is the most severe crisis in the region
since the Great Depression, and its negative impact
on social insurance has been very serious indeed.

On the income side, real wages have declined
and both official unemployment and informal
sector employment have increased (which have
meant a decline in the number of contributors). In
addition, high inflation rates have aggravated the
problems of evasion, delays in payments, and poor
investment yields, and state debts have grown worse
because of pressures to pay the foreign debt and
other priorities.

On the expenditure side, high inflation has
induced dramatic increases in the cost of medicines,
surgical equipment, and personnel salaries; the
increase in unemployment has provoked a jump in
both unemployment compensation and health care
for the unemployed under welfare programs; the



expansion of the informal sector has increased the
cost of welfare payments for this group; and finally,
pressure to adjust pensions to the cost of living has
resulted in higher expenditures as well.

Declining incomes and increasing
expenditures have aggravated the financial
disequilibrium in most of the pioneer countries.
These circumstances have provoked deficits in less
developed countries, which used to enjoy surpluses
because they have younger programs. Declines in
population coverage have occurred in some
countries as well. The promising expansion of sodial
insurance programs (particularly health care) to the
rural areas and urban marginal areas (where the
informal sector is concentrated) has been brought to
a standstill by the crisis in such countries as Brazil,
Mexico, and Ecuador. The crisis has also induced
erosion in the real value of pensions and
deterioration in the quality of health care.

Most experts agree that there is no easy
solution to the current crisis and that the possibility
of a return of Latin America and the Caribbean to
the booming decades of the 1960s and 1970s is quite
remote, Therefore, the crisis threatens those
advances already achieved and has imposed severe
limitations on improvements in the coverage of
women, particularly those in the informal sector
and in ruidi areas.

The Need for Social
Insurance Reform

Because the crisis of the 1980s has been caused
mainly by the foreign debt problem, reversing or
jeopardizing advances of social insurance in the
region, tackling the debt problem is imperative.
According to ECLAC, in 1982 to 1988 the region
suffered a net capital outflow or loss of $179 billion,
compared with a net capital gain of $82 million
from 1975 to 1981. A solution or significant
alleviation of the debt burden would reactivate the
economies of the region and result in increases in
employment, income, and the growth of the formal
sector. Pressures on states would be reduced, thus
helping governments to pay their debts to sodal
insurance. All these positive changes would help
increase both the coverage and the revenue of social
insurance while reducing the demand for welfare
benefits and unemployment compensation, thus
contributing to restoration of the finandial
equilibrium. But, since the chances of a rapid
solution of the debt crisis are slirn, waiting for the
solution of the debt problem to attack the chronic
rroblems of social insurance is not advisable.
Furthermore, as most of these problems preceded
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the crisis, the solution to the financial crisis would
not necessarily result in an end to all the social
insurance difficulties. The need for social insurance
reform is more urgent than ever. It is not possible in
this brief presentation to review all aspects of the
reform, but I will summarize the most important.

On the income side, there is a need to: (a) set
contributions (particularly in the sickness/maternity
program) at a level adequate to allow self-financing,
without depending on transfers from other
programs; (b) improve registration and control
techniques to reduce evasion and payment delays;
(c) set interest and penalties for delinquent payers
well above the inflation rate, to cut incentives for
delaying payments; (d) diversify social insurance
investment portfolios, giving priority to those
investments that pay higher real yields: (e) negotiate
with the state the payment of its debt; and (f) search
for alternative financing methods.

On the expenditure side, it will be necessary
to: (a) terminate all seniority retirement programs
and adjust the overall age of retirement in each
country to its life expectancy; (b) eliminate the
difference in ages of retirement between males and
females; (c) introduce a dual system of basic
pensions and supplementary pensions, the latter to
be financed by the insured; (d) reduce excessively
liberal health care benefits; and (e) sharply cut
administrative costs of social insurance, which are
among the highest in the world.

If any substantial surpluses result from these
reforms (beyond those necessary to maintain the
equilibrium of the system), they should be used to:
(a) extend coverage of the system to rural and
urban-marginal areas (where the informal sector is
concentrated); and (b) equalize benefits among
sexes, eliminating any discrimination still in effect.
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Informal Sectors of the Economy: Development

Potential for the Aging

Dunja Pastizzi Ferencic*

Introduction

One of the major tasks of the United Nations
institutions devoted to research, training, and
information is to monitor emerging trends in order
to identify new issues of interest to the international
community. The United Nations population
projections foresee that by the year 2025, the aging
population living in the developing world will reach
71 percent of the total aged population, which
means that nearly 1.2 billion persors will be in the
60-plus age group. This emerging trend, also
characterized by an increase in longevity, includes a
multifold increase of persons over the age of 80. The
issues engendered by an aging population are,
therefore, no longer negligible for developing
countries. This phenomenon, often described as the
“graying of nations,” calls for an increased North-
South partnership in reexamining the prevailing
concepts of aging based on relevant data collection.

The growing political influence of the elderly,
particularly in the developed world, could help
create a brighter future for the great majority of the
elderly who will live in developing countries by the
year 2025. “Coping With Social Change: Programs
That Work" is the timely topic at hand, and I would
like to reiterate INSTRAW's appreciation to the
American Association of Retired Persons (AARP) for
the initiative to examine successful programs and
projects to improve the living conditions of the
elderly. The main focus of my paper is on the
informal sectors of the economy, an unexplored
developmental potential that could provide many
new opportunities for the elderly.

Scope of Informal

Economic Activities

For riearly two decades, a significant new
phenomenon has been observed: the unprecedented
grow:h of informal working arrangements all over
the world. In Latin American countries, for example,
together with an overwhelming rise in
unemployment and underemployment, cities began
to fill with street vendors and others engaged in

*Dunja Pastizzi Ferencic is Director of the United Nations
International Research and Training Institute for the
Advancement of Women (INSTRAW).

marginal occupations that became the very means
of survival for a significant portion of the
population. Factories reduced the number oi their
workers but maintained the same volume of
production by using “outworkers,” mostly women.
Outworkers assemble products at home using
materials or components that they either buy
themselves or are supplied by the enterprises that
receive the finished products against minimum
remuneration. This type of activity has been
proliferating in recent years, frequently in
connection with external trade transactions. Thus, it
is directly linked not only to domestic production
and income creation but also to international
procurement and reserves. Although “outworker”
refers to the activity of a single person, “outwork”
can also be organized in units of more than one
worker, either unpaid family workers or salaried
workers, or both, in which case the unit is clearly an
“enterprise.”

Although outwork is done mostly in urban
areas, the same phenomenon can be observed in
rural areas where traditional production
relationships are being broken down by the hiring of
seasonal workers. The pertinent example is the
growth of the fruit export industry in Chile, which
heavily relies on an available and cheap female work
force, According to some studies, in most Latin
American cities the informal sector absorbs more
than half the total labor force (PREALC 1981).

Similar informal working arrangements, such
as selling of fruit, vegetables and prepared meals;
weaving baskets, brooms and mats; beer and liquor
brewing; and hairdressing; can be observed in
African countries. Informal sector activities also
predominate in the rural areas of Africa. Estimates
show that approximately 60 percent of African food
production is being provided by women working in
subsistence agriculture,

Data in developed countries als¢ indicate an
increase in informal sector activities in the form of
household production units, outwork, a1d multiple
activities of rural women, particularly in certain
European countries. Generally speaking, informal
sector activities — considered a conjunctural
phenomenor linked to a short-term crisis — have
continued to grow and informal working
arrangements have become more widespread during



the 1980s. Today, more than a decade after the
phenomenon first became evident, it can be said
that the informal sector is an integral part rather
than a marginal addendum to many national
economies (PREALC 1987). Studies in the different
regions of the world show that major changes in the
employment structure have taken place through the
expansion of tertiary sector and informal sector
activities.

The Nairobi Forward-looking Strategies for the
Advancement of Women urged governments “to
give special attention to women in the peripheral or
marginal labor markets, such as those in unstable
temporary work or unregulated part-time work, as
well as to increasing numbers of women working in
the informal economy” (United Nations 1985). They
further stated, “the remunerated and, in particular,
the unremunerated contribution of women to all
aspects and sectors of development should be
recognized; appropriate efforts should be made to
measure and reflect these contributions in national
accounts and economic statistics and in the gross
national product.”

Informal, nonmonetary production forms a
substantial part of gross domestic product (GDP) of
most developing countries, according to the current
methodology for compiling systems of national
accounts due for revision in 1990 (Urdaneta 1986).
The measurement of economic and social
phenomena in the informal sectors of the economy
is a complex matter. Measuring women’s
contributions is even more challenging. All that is
inside the concept of gross national product (GNP)
has a value and is subject to economic planning and
programming. If more than half of the world
population stays outside GNP, women will continue
to be the forgotten producers and the forgotten
providers of services.

The International Labor Organization (ILO)
has formulated a concept to serve as a basis for
developing an operational international definition:

The informal sector consists of small-scale,
self-employed activities, with or without
hired workers, typically operating with a low
level of organization and technology, with the
primary objective of generating employment
and incomes for their participants; to the
extent that these activities are carried out
without formal approval from the authorities
and escape the administrative machinery
responsible for enforcing tax and minimum
wage legislation and other similar
instruments concerning fiscal matters and
conditions of work, they are concealed.
(International Labor Organization 1987)
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INSTRAW has developed a concept of informal
sector activities to focus discussion on specific issues
relevant to the advancement of women. According
to this definition, the informal sector refers to
persons working on their own account, who have
no regular paid employees, although they may be
assisted on a full- or part-time basis by family
members. Participants in the informal sector usually
have low job skills for advancement in their existing
employment. They earn incomes that are low and
uncertain compared with persons working in the
formal sector, and they have little or no job security.

It is generally recognized that there are at least
two parallel concepts when considering informal
activities: one focuses on the economic units and
the other on the individuals participating in the
work force. The first stresses the importance of the
informal sector as an efficient way of using the
resources and hence calls for improving the policy
and institutional framework in which the informal
sector functions. By securing more favorable
conditions for the growth of the sector, higher
income could be realized through increased
productivity. The other concept that focuses on the
informal labor force stresses thie importance of
improving worker mobility, skills training,
macketing information, appropriate legislation, and
so forth. The two approaches are complementary
and mutually supportive, Empirical studies on the
informal sector have generally used both concepts.

Women's participation in the informal sectors
has traditionally been very significant, especially in
the service sector, where women tend to be
concentrated in low-income activities. They work
mostly in a few specific branches, such as basket
weaving and tailoring in Africa; they predominate in
domestic services in Latin America; and in all
regions of the world they work as casual laborers in
small production enterprises. There are other, more
encouraging cases, particularly in West Africa, where
women account for 80 percent of the entrepreneurs
in the retail trade. According to estimates of the UN
Development Fund for Women (UNIFEM), women
run about 75 percent of small and family
enterprises.

There are relatively few data on women'’s
status in employment. According to estimates,
women are mostly wage earners, unpaid family
workers, or casual workers — jobs that require little
or no education or skills. It has been speculated that
older women should be heavily concentrated in the
informal sector, but available evidence, mostly from
ILO, indicates that between 65 and 95 percent of
women in various informal-sector activities belong
to the group aged 20 to 50 years (United (v, :ions
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1989). This figure suggests that intergenerational
concerns must be taken into consideration when
planning income generation projects for older
women.

Problems of Compiling Statistical
Data on the Economic Activity
of Older Women

Even the standard demographic statistics do not
offer enough data on the elderly; this deficiency is
further exacerbated by labor statistics, which most
often provide data on the economically active
population, primarily on workers below the
retirement age. However, data on the economic
activity status of women and the sector of their
employment give some indication of the number of
aging women in the labor force. In the broadest
terms, some minimal information is available on the
demographic situation of older women and the level
of their economic participation. However, quite
often data are not adequately separated by gender,
and the age breakdowns and classifications are
frequently inadequate. We are thus faced with an
urgent need to improve the conceptual and
methodological framework to serve as the basis for
the collection of statistical data on the work of the
elderly in the informal and household sectors of the
economy (INSTRAW 1988).

The main purpose of collecting information
on older women’s work in the informal sectors of
the economy is to provide relevant information for
decisions on policies and programs supported by
either national or international funding sources.
Incorrect assumptions on the role of the elderly
have often been a major impediment to
development projects when concerns of the elderly
were simply ignored. Good data can play a major
role in redressing this imbalance, but only if readily
available, timely, and presented in a usable form to
policy-makers, who may not have any special
interest or expertise in the economic activity of the
elderly or the need to increase their standard of
living and income.

What can we rely on at the present stage in
collecting such data? Two major sources of
information are population censuses and household
surveys. A major role of the census data is to provide
an overall assessment of the situation of the elderly.
The household surveys — with many more
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questions — can provide firmer details regarding a
sample of the population. Although a census is
usually undertaken once in a decade, household
surveys can be done much more frequently. By
focusing on household surveys, we could achieve
more rapid methodological advances. Other possible
data sources include labor force surveys, and surveys
on household economic activities and household
enterprises.

Time-use surveys, which until the 1970s were
largely confined to anthropological studies, are
being used by an increasing number of countries to
take into account different cultural patterns. There is
a growing tendency to incorporate such studies into
other larger scale surveys. This approach could be
particularly useful for broadening studies to take
into account the work of older women.

According to research carried out by INSTRAW
and the United Nations Statistical Office, one of the
more productive ways of approaching the problems
associated with the definition of the economically
active population is to start at the other end of the
spectrum by defining who should be included
among the noneconomically active population
(Narvaez 1988). The noneconomically active
population includes those persons who are too
young, too old, or too disabled to contribute in any
significant amount to economic activities. The
category could also include persons whose income
resources are sufficient to allow them to abstain
from employment. Assuming that retired persons
are not economically active is often customary,
although verifying whether they are, in fact,
engaged in some economic activity to obtain
supplementary income is advisable, Using this
approach, a tentative estimate could be made of the
developmental potential of the third- age
population as well as for its majority component,
women.

Another policy goal relates to improving the
health conditions of the elderly. It is increasingly
recognized that there is a strong correlation between
the health of the elderly and their labor force
participation. A 1984 survey by the Assodation of
Southeast Asian Nations (ASEAN) on a population
sample of 1321 persons aged 60 and over in rural
and urban areas concluded that work activity was
strongly related to the level of health of the elderly.
The working part of the surveyed population
generally considered themselves in better health
than the nonworking part of the same age group
(INSTRAW and U.N. Statistical Office 1988).
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Agenda for Priority
Research and Action

Taking into account the fragmentary nature of
the existing research on the economic activity of
older persons in general and older women in
particular, certain issues should be considered in
formulating an agenda for research to be used as a
basl: for policy-making at both macro and micro
levels.

At the macro level, the first requirement for
innovative national policy design for the benefit of
older women is to review the statistics and data
available at the national level. Although there have
been some breakthroughs in building databases on
older women, there is ample evidence that the
concepts and methods applied in standard
demographic statistics have *o be broadened and
considerably improved. The emerging conceptual
framework related to statistics on informal sector
activities could also be extended to encompass
particular age groups.

The priority action with regard to older
women should focus on trying to measure women’s
work by establishing a series of building blocks to
construct a more complete picture of the actual
situation. By using different combinations of these
blocks of information, more in-depth assessment of
the possibilities for self-employment, work in family
enterprises, or any other informal working
arrangements suitable for older persons should be
possible. To this end, a methodological framework
should be developed based on an initial assessment
of older women’s situations and needs across
varying geographical areas and socioeconomic
groups. Su"sequently, a global study on the
applicability and upgrading of standard methods of
data collection, such as censuses and household
surveys, should be undertaken. These methods
should be refined and expanded to include all kinds
of informal working arrangements for older persons.

A second priority is to devise effective policy
measures to provide incentives to the hidden
potential that older persons and older women in
particvlar can contribute to development, Easier
acczss to credit is just one example of the type of
incentives needed. Evidence from existing research
proves that even young women in developing
countries are unable to overcome constraints
imposed by banking, savings, and credit institutions.
Inflexible collateral requirements, cumbersome loan
application procedures, and transaction costs need
to be revised to take account of voluntary, informal
working arrangements and the entrepreneurship of
the elderly. An analysis of the extent to which
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existing informal credit systems have been used by
the elderly to start an economic or social activity is
still to be made.

Policies related to commercialization, purchase
of production inputs, subcontracting , and so forth,
as they relate to the informal sector should also be
formulated. Policies and programs related to
technological improvements and organization of
production and services are very relevant,
particularly for women engaged in handicrafts. The
related legal aspects of working conditions, social
security, minimum standards, and the like are also
to be considered. Education and training for skills
are to be developed as a prerequisite to any increase
in productivity and income.

Formulating effective policies will require
exploring the linkages between the formal and the
informal sectors of the economy, highlighting three
main areas: (1) research and country experiences
with modeling, taking into account different sectors
of the economy; (2) public and private capital
formation for both the formal and the informal
sectors, induding levels, growth rates, and impact
on income; and (3) differences in wages and labor
productivity between the formal and informal
sectors. Such an approach could yield a more
coherent macro policy framework for the valuable
but presently scattered efforts at income-generating
projects for the elderly.

The third priority involves strengthening the
mutual solidarity between elderly assodiations in
developed and developing countries for setting up
programs to assist the elderly. Credit institutions,
cooperative banks, chambers of commerce, and
planning and programming institutions should look
more closely into the economic linkages between
formal and informal sectors of the economy. To this
end, relevant experiences from associations of
retirees and nongovernmental and other
institutions, particularly at the community level,
could be extremely useful for generating innovative
policy design. Governments should encourage such
efforts to he'p ease the financial cost of ensuring the
necessary support of the elderly population.

Finally, in all these endeavors, ethical
considerations should be explicitly included to
avoid segregating the elderly who are able and
willing to be engaged in productive informal
activities from those who, for whatever reasons, are
unable and unwilling to do so.

In conclusion, the “gray 1evolution” is an
increasingly visible phenomenon in both
developing and industrialized countries, evident in
the active participation of the elderly in political life,
professional associations, and community activities.
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However, the numerical strength of eldetly women
is still to be adequately reflected in most of these
endeavors. This is an important consideration, since
the problems of aging and of elderly women, just as
. any other economic or soclal issue, cannot be
resolved piecemeal. To this end, basic developmental
approaches should be modified by pladng human
beings of all ages at the center of developmental
efforts. To make this goal a reality, we need to
strengthen the networking and solidarity between
institutions and individuals devoted to the
advancement of the third-age and development
solutions. INSTRAW is ready to contribute its
particular expertise on methodological approaches
to strengthening data and information on older
women and their role in development.
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II. THE WORKSHOPS



Health Promotion, Prevention, and

Community-based Care

Rapporteur: Judith Bograd Gordon, Ph.D.*
Associate Professo

r, Department of Soc.vlogy, University of New Haven, and Lecturer, Department of Psychiatry,

Yale University, School of Medicine, New Haven, Connecticut, USA.

Human beings are born, grow up, and grow old in
varying places and in varying ways. The speakers
and discussants in the workshop on health
promotion, prevention, and community-based care
show us again that the well-being of older persons,
to use C. Wright Mills’s words (The Sociological
Imagination, 1959), reveals the intermingling of
biography, history, and sodal organization that
shapes us all. Through use of our unique human
ability to give lives meaning, we react to and shape
our societies, our communities, and ourselves
through time. The panels on health promotion,
prevention, and community-based care illustrated
both the commonality and diversity in the ways
human beings throughout the world give meaning
to the lives of midlife and older women. Presenters
brought to view the programs and the faces of the
people whose lives have been touched by the
programs they described.

Part I: Health Promotion

and Prevention

Sociologist W.1. Thomas once observed that whether
or not a belief is real, if people believe it to be so, it is
real in its consequences (The Child in America, 1929).
All speakers in this workshop reflected on the
current situation created by the false belief that
social development can be separated from economic
development and therefore investment in
preventive health and health promotion programs
can be allotted lower priority in national
development schemes than economic objectives.
This false belief, given the dire economic
consequences of an unhealthy population
chronically ill from avoidable diseases, has real
consequences not only for the citizens of the nation,
but the nation itself. Our speakers grappled with
these consequences as they described programs
designed to both maximize health and empower
older women by using women as health promoters.

Three different models were singled out for
discussion. An Argentine program transfers
knowledge from health care providers to women
who have primary responsibility for the care of their
families. Mabel Bianco, formerly of the Ministry of
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Health in Argentina, portrayed this program based
on the recognition of the leadership role of older
women in families and communities. Curriculum
materials and training address such areas of health
promotion as nutrition, sanitation, and sexual
behavior. Implicit in this training is the
understanding that participants learn that their role
is to provide needed help to augment the work of
health care providers, not to replace them. The
trainees also had their own suggestions, such as
broadening the curriculum to focus attention on the
definitions of the rights and responsibilites of
women as reflected in the law. Needed changes were
identified, thus linking a health prevention program
to political empowerment and social change.

Two programs from the United States were
described. Elizabeth K. Mullen of the Women's
Initiative of the American Association of Retired
Persons (AARP) described the first as a “traditional
program with a North American twist.” The
Women’s Initiative developed a health advocacy
project focusing on health promotion for older
women as a volunteer effort. The curriculum
highlights health promotion and trains women to
utilize the media to communicate their knowledge
effectively. This project also demonstrates that
knowledge is a means of power. With training and
experience, particdipants become impressive
spokespersons as well as health educators on a
variety of topics, addressing such issues as screening
for cervical and breast cancer.

Another false belief — that the world may be
neatly divided into developed and developing
nations, the first rich, and the latter poor — has also
been real in its consequences. Lee Sennott-Miller of
the University of Arizona described project Agewell,
a program in the Southwestern United States
targeting low-income, older Hispanics, most of
whom first came to the United States as immigrants.
As the speaker pointed out, the needs of elderly
Hispanics have been neglected, in part, because of
the paucity of Spanish-speaking health care
professionals in the United States. Like poor people
throughout the world, the people this project serves
have been primarily preoccupied with survival.
Moreover, given their own cultural heritage, their
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views of health care and healing are often not
identical with those held by health care
professionals in the United States. Finding creative
ways to link their own knowledge and experience to
those of contemporary medical practitioners is
therefore necessary. This program effectively uses
peer counseling as well as consultants and
anthropologists to do just that, as demonstrated by
Lee Sennott-Miller’s choice to dress in a T-shirt
created by the participants of the project.

Part II: Community-based Care

People grow old sharing time and space with others.
The community-based programs reflected again the
diversity and commonality of the human
experience. It has often been pointed out that there
are “multiple realities” and human beings have
many skills. Although lacking some skills required
by mode:n societies, many older women living in
Latin America and the Caribbean have other skills.
They know how to love; how to enjoy life in
adversity; how to struggle with poverty, injustice,
and oppression while maintaining a joy in life’s
beauty. Different community-based organizations
have been utilized to maximize the abilities of such
women to provide community-based care, when
appropriate, and to be the recipients of
compassionate care themselves when needed.

Esther Rangel of the Mexican National System
for Comprehensive Family Development (DIF)
described revitalizing an organization with a long
history: the Council of Elders. These Councils are
reasserting old values, dating back to Aztec
populations, by pursuing current objectives. Older
persons, particularly women, express what they
know in crafts, childrearing, healing, and
community affairs, transmitting their knowledge in
living life to the rest of the community. In turn, the
elderly are providea with basic preventive and
curative geriatric consultations. The traditionally
honored position of older persons in impoverished
communities was explicitly recognized in
developing this project.

Ana Maria Storani presented a model for
providing care in Argentina through an organization
geared to retirees and linked to the social security
system. This program reached out to connect health,
social, and housing services provided by a variety of
organizations to an umbrella organization to offer
better outreach and coordinated approaches. Again,
the program actively involved both professional
health care and social work practitioners as well as
the retirees themselves.

Denise Eldemire presented yet another
approach to community-based care. In this Jamaican

project, a university health team works with groups
and community leaders to form coalitions and
identify issues and topics to promote better health.
Medical students join in these efforts as well. Given
the migration of younger persons from the island,
older women are often left behind to cope alone.
The project therefore also addresses the need to
combat social isolation of the clderly.

Dora Pons de O'Neill described yet another
project. Caregiving is frequently a woman'’s
occupation; therefore, in Uruguay, the National
Consortium of Organizations on Aging (ANEPA) has
undertaken a project which provides training for
low-income midlife and older women to become
paid caregivers for frail, homebound older persons.
Beyond the initial training, the caregivers received
continued support and upportunities for updating
their skills. The project thus provided a new source
of income for these women as well as much needed
community-based care for the elderly.

The discussants, Helena Restrepo and Elias
Anzola Pérez of the Pan American Health
Organization (PAHO), pointed out that men as well
as women have a role in creating caring
communities. In this connection, Elias Anzola Pérez
referred to a program in Cuba that provides
caregiving training for grandfathers. Helena Restrepo
focused upon the need to find a balance between
training women to work as volunteers in health-
related fields and ensuring that women have equal
access to the health care professions. Although we
must applaud the volunteers and enhance *.. -
abilities to help themselves and provide supj.u:iin
their communities, such efforts cannot succeed
without a responsive health care system that can
provide needed services to all. Persons interested in
maximizing the potential of all women must be alert
to efforts to save money by replacing trained health
workers, such as nurses, with unpaid women’s labor.
The relationship between paid and unpaid work is of
key importance if we wish to understand the
economic consequences incurred by many older
women. Many of these older women have educated
and mothered their children or cared for their own
older parents only to find that when they reach
their own old age, the rearing or care of another
human being is not considered “productive” labor,
compromising their own economic security and
access to health care at older ages.

The questinns of how to evaluate these
programs and tc demonstrate their impact also
arose. The quantitative data needed for evaluation
are often difficult to gather. Speakers admitted that
they had to rely primarily on a qualitative
assessment of how lives had been changed for the
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better by the projects concerned.

The questions from the floor following the
presentations highlighted the complexity of
developing programs in situavions of political
turmoil and economic inequality. One speaker
suggested that we can learn as much from programs
that fail as from those that succeed. A participant
from Brazil reminded us that since the beginning of
our recorded history philosophets have thought
about the relationship between thz old and their
ccriumunities. Why, she asked, after all these
centuries must anyone who is old still struggle for
survival? Why, indeed?

It is on this question that we ended. A
participant pointed out that the World Health
Organization (WHO) is striving for health for all by
the year 2000. As both these panels illustrated, the
physical and mental health of a population are
inextricably linked to the health of what previous
generations of thinkers called the socia! body. In
today’s world, communities are linked into nation
states, which in turn formulate their own health
care and community development policies within
an international context. These programs illustrate
that the lives of men, women, and children, the
young and the old, are intertwined. The failure to
tap the potential and the lifelong experience of older
women undermines development objectives in
general. Gender inequality is costly to society, as
reflected in the suffering that these programs have
been designed to combat.

The workshop on health promotion,
prevention, and community-based care helped us
think together about health and community by
focusing on successful programs to help midlife and
older women in particular. The special appeal of
such programs is that they yield important
dividends for making the world a better place for all.
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Projects and
Presentations

The Health Promotion Program for Older Women
(Argentina) is sponsored jointly by the Program for
Women, Health and Development of the Ministry of
Health and the National Institute of Sodial Services
for Retired Persons and Pensioners, a nongovern-
mental organization. The program provides 48
hours of classroom training and 50 hours of
practical training for older women interested in
serving as volunteer health promoters in their
communities. Projections are that 500 women will
receive the training during 1989-90.

Presented by Mabel Bianco, M.D. For more
information contact:

Muijer, Salud Y Desarrollo
Ministerio de Salud y Accion Social
Defensa 210 -40

Buenos Aires

Argentina

The Women's Health Advocacy Project (U.S.A.) is
sponsored by the Women'’s Initiative of the
American Association of Retired Persons (AARP). The
program provides training for a small core group of
volunteers to serve as national spokespersons for
radio and television interviews, as guest
commentators in newspapers and magazines, and as
speakers for conferences and workshops. The project
coordinates its activities with national health
campaigns, such as National Osteoporosis Month or
national breast cancer campaigns, to create a
national forum on older women’s health issues.

Presented by Elizabeth K. Mullen. For more
information contact:

Lisa Rubinstein

AARP

1909 K Street, N.W.
Washington, D.C. 20049
US.A.

Health Peers: Project AgeWell (U.S.A.) is sponsored by
the U.S. Administration on Aging and the
Department of Family and Community Medicine of
the University of Arizona. The program provides
low-income Hispanic older adults in the State of
Arizona with up-to-date information on health
promotion, including nutrition, excercise, stress
management, use of medications, and so forth, tl.at
they can share with their peers.
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Presented by Lee Sennott-Miller, Ph.D. For more
information contact:

Lee Sennott-Miller

Family Practice Office, Annex # 1
1450 N. Cherry Ave.

Tucson, Arizona 87519

U.S.A,

The Councils of Elders (Mexico) are sponsored by the
National System for Comprehensive Family
Devclopment (DIF), a federal government agency
promoting health and welfare in the rural and
marginal urban areas of Mexico. The project
objective is to create self-managed groups of older
persons who take responsibility for running their
own program of activities. Typically, these activities
include health promotion programs, exercise and
recreation programs, cultural activities, as well as
income generation Currently, approximately 150
Councils of Elders serve 5,500 older persons in
marginal urban areas.

Presented by Luz Esther Rangel, M.D. For more
information contact:

Dr. Luz Esther Rangel

DIF

Prolongacion Xochincaleo 1000-A
Mexico D.F.

Mexico

The National Institute of Social Services for Retired
Persons and Pensioners (Argentina) is a
nongovernmental organization promoting the
health and social well-being of older persons in
Argentina. The program in Rosario, an industrial
city, has been particularly successful in providing a
well-coordinated, integrated program of health,
social, and housing services, involving both
professionals and the elderly themselves.

Presented by Ana Maria Storani. For more information
contact:

Ana Maria Storani

Institucion Nacional de Servicio Social
para Jubilados y Pensionados (PAMTI)
Calle San Lorenzo -Dept. B

1224 Primer Piso

Rosario

Argentina
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Two models of community-based care (Jamaica) were
sponsored by a health team at the local university
and a coalition of nongovernmental organizations,
including HelpAge International. The first model
established a residential home for poor elderly with
minimal assistance needs. Through the creation of
the home additional community resources were
mobilized t~ assist its residents. The second model
delivered government-provided meals to needy
elderly homebound persons. Timely meal deliveries
are made daily, and older persons are actively
involved in organizing these services.

Presented by Denise Eldemire, M.D. For more

information contact:

Dr. Denise Eldemire

Department of Social and Preventive Medicine
The University of the West Indies

Mona, Kingston 7

Jamaica

The Home Caregivers Project (Uruguay) is sponsored
by the National Consortium of Organizations for the
Welfare of the Elderly (ANEPA) and Help the Aged,
Canada. The project provides training for midlife
and older women to become paid caregivers for the
frail eJderly, helping them to remain at home for as
long as possible. Many trainees were previously
unemployed. The sponsoring organization provides
monthly evaluations and provides additional
training courses as needed. The progtam is in its
sixth year.

Presented by Dora Pons de O'Neill. For more
information contact:

Dora Pons de O’Neill, President
ANEPA

Plaza Independencia 838

Piso 8

Montevideo

Uruguay



Providing Shelter

Rapporteur: Larry C. Coppard, Ph.D.*

School of Social Work, University of Michigan, Ann Arbor, Michigan, USA.

Housing for the elderly in developing countries was
the topic of this workshop. The focus of discussion
was on the special housing problems of elderly
persons who have poor health and lack family
support and financial resources. Particular attention
was given to the inadequacy of institutional care
and the need for community-based alternatives that
maintain independence and support elderly persons
in their own homes. Innovative programs and
policies from several countries were described and
their relevance to developing countries was
discussed.

When an elderly person’s ability to live at
home decreases, family and community resources
are needed to compensate for losses. When these
losses cannot be met, the elderly person is
frequently institutionalized. In many developing
countries, institutional care is in short supply, and
when it is available the quality is often poor.

High quality institutional care is possible but
too often it encourages dependency. Several people
spoke of the loss of identity and self-esteem that
seems to follow institutionalization. The high rate of
suicide was noted among elderly people confined to
institutions that may neglect the most basic
requirements of health care, much less what would
be expected to ensure a high quality of life and self-
respect. Stories were told of married couples being
split up because institutions did not permit
cohabitation and of former prisons used as human
warehouses but still experiencing long waiting lines
because of the great demand for housing. Most
participants described the unevenness in the
availability of housing for the elderly, particularly
the inadequacy oi Lousing for the poor who are
sgmetimes abandoned and leit t¢ beg far food and
shelter.

Ken Tout of HelpAge International described a
project in an urban shantytown where there was no
attempt to move people, but instead to improve the
habitat with which the elderly were familiar. Basic
services in the area were upgraded, including water,
sanitation, and bathing facilities. Elderly residents
were happy to stay in their community where they
could support themselves. Tout also described a
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community-based health promotion project which
recruited elderly persons as health promoters. They
received training and were given supplies so they
could work with their neighbors as well as augment
professional caregivers. Another project, a good
neighbor scheme, used volunteers to go into homes
of isolated elderly persons to provide assistance and
help channel community support in order to avoid
institutionalization.

Kaye Leverington described the Abbeyfield
model, a project that converts large private homes
into congregate residences for the elderly. Each
home is staffed by a housekeeper, who is assisted by
community volunteers. Each person has a room of
his or her own assuring privacy and a normal life.
Meals are shared and help is provided when needed,
although residents are generally expected to be self-
sufficient. Providing privacy and a homelike
atmosphere are guiding principles of the program.
The program, begun in England, now involves over
1,000 homes and has spread to other countries. In
England, the program is now being promoted
within ethnic communities.

Farley Braithwaite described the situation in
Barbados, where the elderly make up a large
percentage of the total population. Surprisingly, the
elderly are in some ways better off than the general
population in Barbados, despite waiting lists for
services and many unmet needs. Services provided
by the government of Barbados include subsidized
housing, geriatric hospitals, nursing homes, and old-
age homes creating a comprehensive network of
services. The range of needs of the elderly requires
an equally wide range of responses that are
supplemented by services such as day care, home
help, and meals on wheels. In Barbados, there has
been a gradual shift from institutional care to
commiunity-based care, in recognition of the cost-
effectiveness of these approacnes and the social
roots of many health problems.

Although the government takes the lead, the
nongovernmental sector also plays an important
role by providing housing units, volunteer
programs, and self-help initiatives that complement
governmental programs. The example of Barbados
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shows the benefits of a comprehensive program of
services directed toward and available to the whole
population. Despite considerable effort by the
governmental and nongovernmental sectors, a great
need remains, especially for rehabilitation,
prevention, and community-based care for the
elderly.

From the examples presented and the
discussion of workshop participants, several
observations were made about how to improve
housing for the elderly in developing countries.

1. Housing for the elderly needs to be made a
priority. Citizens must join with the elderly to
advocate for housing; governments need to
make elderly housing a priority.

2. Creating a partnership between government and
the nongovernmental sector on behalf of elderly
housing is a way to maximize the resources of a
country.

3. Elderly housing needs to be seen as part of a
larger picture in which public transportation,
health services, and income security all
contribute to an elderly person’s ability to stay at
home and avoid institutionalization.

4. Families are an important support for the elderly
and regularly ensure that elderly people have
adequate housing. But unrealistic demands
should not be placed on families who are
themselves poor, possibly overburdened by the
demands of children and facing their own
challenges for a decent life. Recent research in
Sao Paulo, Brazil, documented that people living
within families sometimes have more
psychological problems than those who live
alone, because of the added stress of a large
household unit, limited resources, and an
unfamiliar and difficult urban environment.

3. The migration of people from rural to urban
areas can create new demands that make it less
possible for families to care for the elderly,
because of smaller living quarters and different
work patterns that reduce contact and displace
the elderly in an environment that is strange,
inhospitable, and sometimes dangerous.

6. Housing policy-makers and program
administrators need to stay in touch with the
people who are most affected by these policies
— the elderly. Housing is very personal. It must
provide basic shelter, but it must also relate to
and support the culture of the elderly persons.
Individual differences demand that housing
alternatives be sensitive to these differences.

7. Housing for the elderly is a continuing need that
requires a constant flow of resources. This is a

problem in many developing countries where
resources are very limited. Several income-
generating projects that subsidized housing
projects and complemented governmental and
nongovernmental programs could provide
helpful models.

8. Housing policies and programs borrowed from
highly industrialized countries do not
necessarily work in developing countries.
Solutions must be culturally sensitive and
tailored to each country.

Projects and
Presentations

Latin American Altematives to Institutionalization: An
Overview, presented by Ken Tout, Ph.D. For more
information contact:

Ken Tout

HelpAge International
St. James’s Walk
London EC1R OBE
United Kingdom

Housing Alternatives for the Elderly in Barbados: An
Overview, presented by Farley Braithwaite, Ph.D. For
more information contact:

Farley Braithwaite

Senior Lecturer in Sociology
University of the West Indies
Barbados

West Indies

The Abbeyfield Model of housing the elderly was first
developed in the United Kingdom in the 1950s. The
typical Abbeyfield house is located in the
community and accommodates six to eight older
persons (average age is over 84), assisted by a
housekeeper. The houses are owned by small
nonprofit, charitable societies run by volunteers
from the local community. There are now well over
1,000 houses, owned and managed by some 600
voluntary groups, caring for more than 8,000 very
old persons.

In 1987, Abbeyfield houses run by ethnic
minorities were developed, so there are now
Chinese, Indian, Polish, and Afro-Caribbean
Abbeyfield Societies in the United Kingdom. In fact,
the societies run by the ethnic minorities are
interested in developing the Abbeyfield approach in
their countries of origin. Unfortunately, the house
developed in Kingston, Jamaica, was flattened by
Hurricane Gilbert, but plans for reconstruction are
underway.
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Presented by Kaye Leverington. For more information
contact:

Kaye Leverington

Abbeyfield International

186-192 Darkes Lane

Potters Bar, Hertfordshire, EN6 1AB

United Kingdom

ERIC

Full Tt Provided by ERIC.



Improving the Economic Situation of Older

Persons
Rapporteur: Gloria L. N. Scoti*

Independent Consultant, Jamaica, Formerly Women's Affairs Officer, The World Bank, Washington, D.C.

The workshop on improving the economic situation
of older persons followed the plenary session
focusing on the developmental potential of informal
sector activities and a review of income gereration
projects for older persons in developing cot ntries.
The workshop provided an exchange of experiences
with planning successful small projects aimed at
improving the economic situation of older persons.
The following summary highlights some
commonalities in the experiences and outlines
suggested follow-up action.

The elderly are not a homogeneous group. For
policy and program purposes, they need to be
categorized according to various factors, including
sociocultural parameters and their own capacities.
Moreover, lessons of program experience can only
be applied effectively if they recognize the economic
and social realities of each country. Given the
uncertainty and limitations of social security
coverage, with only a projected 25 percent of retired
men and 6 percent of retired women receiving a
pension by the year 2000 according to the
International Labor Organization (ILO), it is mainly
through self-help, community efforts, and
nongovernmental activities that the economic
situation of older persons will be improved.
Developing these activities often requires a
tremendous effort for relatively small retumn, raising
the question of whether that effort might be spent
more profitably on political advocacy for the elderly.

The Projects

Four types of projects were discussed. A self-se ice
laundromat operating out of a hospice for the
elderly in the Dominican Republic generated
earnings that in turn financed improved services for
the elderly living in the hospice. Small-scale family
enterprises in Chile bred angora rabbits, spun the
wool, and produced garments fer sale. “Social
industries” in Colombia employed older persons to
produce a variety of products, including baked
goods. Similarly, a pilot center for gerontological
training in Colombia provided training for the
production of handicrafts by low-income older
persons.

Each project had a different approach to

improving the economic situation of the elderly:
enhandng individual and family well-being directly
through an income-generating activity (breeding
rabbits and producing garments); providing income
to expand services and activities for other ongoing
projects (the laundromat); and sharing the returns
from income-generating activities with
nonparticipants (some earnings of the social
industries were allocated to help indigent elderly
persons). Thus, clear objectives need to be
established for project goals, intended participants,
and beneficiaries as well as alternate ways of
reaching thrm.

Factors Leading to Success

Four factors were identified as vital to the
success of the projects: (1) identifying economic
opportunities, (2) training, (3) financing, and (4)
long-term strategies.

First, it is critical that the services and goods
produced meet real economic opportunities with
assured markets. It is also important that the
economic situation of the elderly not be improved
by displacing economic activities of others. Planning
for assisting the elderly should use local skills fully
and include contributions from the elderly
themselves. Mending services, provided by older
women in the hospice supplementing the income
earned from the laundromat, were mentioned as a
positive example of such input.

Second, training cannot be effective in
isolation, regardless of whether training is provided
for the elderly themselves to undertake income-
generating activities, or for others who organize
such activities for the elderly. The ProVidd pilot
center for gerontological training in Colombia, for
example, trains low-income senior citizens in
h. adicraft production, advises on production, offers
credit in a rotating fund, and markets the products
through its own sales centers. The rabbit-breeding
project provides training for all phases of the activity
from breeding to weaving. Training should buiid on
what is available, including skills and existing
training facilities. The need for flexibility to
incorporate new techniques — production
technologies and training methods — as well as for
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intergenerational training aimed at changing
attitudes towards the eldetly were stressed.

Third, start-up funds for the four projects
came from various nongovernmental sources
complemented by self-help activities and multiplied
by rotating arrangements (for example, at the end of
each year the rabbit breeders return the same
number of rabbits as they were given at the start).
The initial grants were fixed amounts allocated for

specific purposes with no firm expectation of follow-

up funding. Availability of funds for collecting
information, planning the activity, and pre-project
training was considered to be critical. Perhaps
because the projects were relatively new, there was
no discussion of efforts to ensure that the activity
was self-sustaining.

Finally, it was considered essential to ensure
that the elderly are recognized as, and remain,
relevant to mainstream development efforts.
Increasing community awareness of and
government commitment to these goals is of utmost
importance. The media can play an important role
in achieving these objectives. Improving the
e »nomic situation of the elderly is a multifaceted
task requiring a certain amount of intersectoral
coordination. Developing strong advocacy for the
elderly and identifying latent leadership among the
iverly are important. Additional points highlighted
as important for successful projects were strong
leadership and management; location; consistently
high-quality products and standards of production;
and good marketing techniques.

Further, the workshop discussion pointed to
two broad areas needing urgent attention:
information and integration. Policy-makers, those
who plan and those who fund projects, the elderly
themselves, as well as the young, require more and
better information disaggregated by gender and age
on (1) the economic and social situation of the
elderly, including how the term elderly is defined;
and (2) the economics of aging and its policy
implications.

The concern for older persons needs to be
integrated into the global economic agenda and
national development strategies. Particular attention
must be paid to older women since they outnumber
older men: the sex ratio becomes increasingly
skewed at older ages, and the available information
indicates that the economic situation of older
women is often particularly precarious.
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Projects and
Presentations

Planning Strategies for Setting Up and Implementing
Income Generation Schemes.

Presented by Helen Kerschner, Ph.D. For more
information contact:

Helen Kerschner, President

American Association for International Aging
1511 K Street, N.W.

Washington, D.C. 20005

U.S.A

The Pilot Center for Gerontological Training (Colombia)
is sponsored by ProVida, a nongovernmental
organization affiliated with HelpAge International.
The center provides training, finandal aid and
marketing support for the production of handicrafts
by low-income older persons. Participants receive
approximately three months’ training. Credit is
provided by means of a rotating fund and the
manufactured goods are marketed through ProVida
sales centers.

Presented by Eduardo Garcia Jacome, Ph.D. For more
information contact:

Eduardo Garda Jacome, President
ProVida Colombia

Apartado Aereo 92392

Bogota

Colombia

The Hospicio San Vincente de Paul Laundry Project
(Dominican Republic) is jointly sponsored by the
Board of Directors of the Hospicio San Vincente de
Paul, the Santiajo Development Association, the
Catholic University of Santiago, and the American
Association for International Aging. Additional
funding was provided by HelpAge International and
the Public Welfare Corporation. A self-service, state-
of-the-art laundromat now operates on the premises
of a hospice for destitute older persons. Laundromat
profits are used to provide expanded services for the
residents of the hospice. Hospice residents earn extra
income by servicing the laundromat, folding
clothes, and offering minor mending services.

Presented by Julia T. de Alvarez. For more information
contact:

Julia T. de Alvarez

Alternate Ambassador of the Domiiican Republic
to the United Nations

446 East 86th Street

New York, N.Y. 10028

US.A
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The Angora Rabbit Breeding and Organic Gardening
Project (Chile) is sponsored by Caritas Chile.
Additional funding for the project 1s provided bv
HelpAge International, Caritas Italy, and a West
German development program. The elderly and
their families receive training for all phases of
angora rabbit breeding, including shearing,
spinning, dyeing, weaving, and garment-making, as
well as all aspects of organic gardening. In 1989, the
project served 200 persons, but estimates are that it
could eventually reach as many as 15,000 older rural
inhabitants considered economically disadvantaged.

Presented by Lucia Fernandez Braccesi. For more
information contact:

Lucia Fernandez Braccesi
Caritas Chile

Erasmo Escala 1822
Casilla 13520, Correo 21
Santiago de Chile

Chile

Social Industries (Colombia) began under the
sponsorship of Provida, an affiliate of HelpAge
International. The projects, including a bakery, a
laundromat, and glass and paper recycling centers,
provide employment and income-generating
opportunities for older persons. The bakery also
provides free food for indigent elderly persons in the
community. The projects are essentially self-
financing with some additional funding being
provided by HelpAge International and other
development programs.

Presented by Rita Duarte de Garcia. For more
information contact:

Rita Duarte de Garcia
National Coordinator
ProVida Colombia
Apartado 92392
Bogota

Colombia
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New Roles for Older Persons

Rapporteur: Jay Sokolovsky, Ph.D.*

ent of Sociology and Anthropology University of Maryland—Baltimore County (UMBC)

Catonsville, Maryland, US.A.

The workshop on new roles for older persons
consisted of two parts: part I reported
intergenerational programs that provide the elderly
with new roles or revalorized roles traditionally held
by the elderly; part II covered voluntarism and social
support projects.

Intergenerational Programs

Sybil Francis of the University of the West Indies,
Jamaica gave the first paper in part I, “Teaching the
Elderly about Child Development.” One view of the
elderly in Jamaica regards the grandparents as
having a very positive and important function in
the family. First, the elderly care for the children,
freeing young women for work outside of the
household; second, the elderly contribute directly to
the general pltxzslcal and nutritional well-being of
the children; third, the elderly are major vehicles for
transmitting traditional culture. In Jamaica, a
woman's first child is very likely to be born and
brought up for significant periods in her mother’s
house. The husband during this period is often
described as having a visiting relationship. He is not
a dominant figure in his mother-in-law’s house.

In 1982, 125,000 children below the age of 15
were brought up in this manner by their
grandmothers. However, on the island of St.
Vincent, recent studies have shown that
grandmothers can encounter considerable stress in
dealing with the general tasks of maintaining a
household and caring for children. They encounter
environmental and economic stress and, in view of
their many other responsibilities, they may not
always know how best to handle the education of
young children. The question posed by this project
was whether the traditional parenting techniques
are adequate to provide children with the best
possible care by the grandparent generation.

The project Francis described trained low-
income older women in new ways of child care, The
project was run through various Golden Age Clubs
in Jamaica in collaboration with the National
Council on Aging and the University of the West
Indies. Two-week workshops were held for members
of the Golden Age Clubs ranging in age from 60 to
95. Classes were held at a local child development
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center, which is involved in research and training.

The goals of the workshop were: to provide an
opportunity for club members to contribute to the
care of underprivileged children; to educate club
members; and to produce a manual to train older
adults in child care. Activities included making toys
from common household scraps of fabric or other
materials, learning about childhood development,
and discussing home remedies for illnesses typically
afflicting children. There were also classes in
storytelling. Classes were held from 9 am to 5 pm
each day. At th2 end of each two-week training
sesson, the elders received a certificate. In some cases
the classes highlighted the hidden potential of older
women, for example, in doll-making. Finally, the
course also lessened the isolation some older women
experienced.

In 1984, members of one class graduating
from the workshop began a study and outreach
group on their own initiative, including craft work,
speakers, exercise, visits, aind prayer. This group was
oriented toward self-help and self-improvement,
providing a broad range of activities. The most
important lesson tlie organizers of the training
classes learned was that once interest was aroused in
older women, they would become highly motivated
and even exceed the expectations of the organizers
themselves.

The second paper, “The Elderly as Caregivers
of Young Children,” was presented by Y. N. Hui of
the Council of Social Services, Hong Kong. In Hor"
Kong there is a great need for care for young
children when women work outside of the
household. The major reason is that the majorit of
the households of working-class families are nuclear
families; thus, when the grandparents are absent,
members of these households need support to carry
out activities away from the household.

The project sought to provide temporary child
care by elders living in hostels. L. fong Kong much
of public housing contains special housing
providing communal living fur the elderly on the
first and second floors. This type of housing is
available for those over 60 and capable of self-care. It
can be found in 40 apartment dwellings, and
includes 600 places. Only one of these hostels is run
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directly by the government. Private welfare agencies
administer all others.

In the apartment compiexes with elder
hostels, 60 percent of the households are nuclear
families. Most families had no resident grandparents
to provide care, and 48.2 percent of the younger
women were employed outside the home, leaving
many younger children unattended and,
consequently, at higher risk of having accidents.
Thus, there was an acute need for day care services
and also occasional care if parents had to leave the
home for several hours.

The program described was run on a voluntary
basis by a hostel with the help of social workers and
nurses. The goals of the project were to provide
short-term care for children in the neighborhood
and to encourage the elderly to participate in the
community and care for the children. Located in a
corner of the hostel close to the communal room,
the project was small, involving three women
volunteers from the hostel, and six children between
the ages of 3 and 6. Volunteers offered training and
developed a manual after visits to various day care
centers in the area. Training involved simple health
check-ups, exercising, storytelling, handicrafts, and
food preparation.

An evaluation suggested that the project
provided respite for parents as well as improving the
quality of life for the children at a very low cost.
One evaluation problem was that the project was
too short, lasting only six weeks. A major benefit
was the exceptionally low cost, with the hostel
residents bearing the cost of materials and food.
Parents did not pay special fees. All parties assessed
the project positively. Young mothers received three
hours of relief each day, the children themselves
seemed better socialized and trained in dealing with
daily life, and the hostel residents liked the lively
child care environment.

The evaluation also suggested that the project
had high potential for replication because of the
small size. It was proposed that similar projects
could provide more time for respite care and involve
the mothers more directly by offering training to
them as well. Another suggestion was to develop
training manuals to facilitate the expansion of such
projects in local areas.

Adelina Brenes of the Soci¢: Security Fund of
Costa Rica gave the final paper of part I,
“Universities of the Third Age: The Model of Costa
Rica.” Brenes noted that the past decade has seen a
growing concern in Latin America with new
educational programs. Third age university
programs were developed in Venezuela, Argentina,
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and Costa Rica based on models from the United
States and Europe, but they have all sought to
develop their own unique characteristics. In 1985, a
University of the Third Age was developed in Costa
Rica. The major goal was for those over age S$ to
have the opportunitv to take university courses and
to use this erit. to make better use of their
leisure time. Older adults have the right to take three
courses, and since the program began about 400
students have enrolled per semester. A typical
enrollment finds 145 males and 257 females
partidpating. An important aspect of this particular
program is an assessment each year by three groups:
the older students themselves, the younger students,
and the university staff. When the program was in
the developmental stage, psychologists predicted
problems for this type of program in a Third World
university because of the presumed high degree of
prejudice against the elderly on the part of the
younger population. Five years of experience have
shown that this is not the case. Evaluations by older
and younger students, along with staff, have been
surprisingly satisfactory.

In developing and planning courses, teachers
are encouraged to facilitate as much as possible the
integration of younger and older students involved
in each course and to open up as many new courses
as possible. An especially important course has dealt
with improving literacy levels. This type of course is
critical to integrating the aged into society and
permitting the.. to update their skills to the same
level as younger students.

The next speaker was Juana Castro, a Senator
in the Peruvian legislature. She gave a brief history
of attempts in Peru to provide the elderly with a
better life. Among her major points was that Third
World countries, Latin American countries in
particular, must not be satisfied with the present
state of affairs just because they are at an earlier
stage of development. For example, in Peru the first
agency providing care for the elderly was the Center
for Care for the Aged. Subsequently, new programs
were developed to avoid the rather paternalistic
approaches to care practiced by the Center for Care.
There was an effort to teach the elderly to care for
themselves as well as for other elderly persons, but
there was still a lack of medical care for the elderly
in the country, which had fewer than 20 geriatric
specialists. Next, it was decided to generate more
uniform legal norms for the treatment of the elderly.
It was also realized that poverty was a problem for
large numbers of the elderly and many were, in fact,

ractically beggars; therefore an econom -
ramework was needed to deal with this problem.
An income security system was developed, with an
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alcohol tax to pay for benefits. Next, it was realized
that all these efforts should be better integrated and
a new ministry was created to deal with the
problems of ti:e elderly. Thus, modern society in
Peru has begun to break the bonds of poverty and
isolation in which many old men and women are

trapped.
Voluntarism

Part II of the workshop dealt with voluntarism and
soclal support projects. Marie Phillips of the
Minority Affairs Initiative of the American
Association of Retired Persons (AARP) spoke first on
“The Widowed Persons Program: Can the U.S.
Model Be Replicated Elsewhere?” She emphasized
that new widowed persons programs must be
culturally diverse to reflect the societal context in
which they are established. Phillips also stressed two
factors at the outset: widowed persons programs do
not serve the elderly exclusively, and widows around
the world experience many similar types of stress.
First is the problem of dealing with death and the
pain experienced in the grieving process. Second,
following the death of a loved one, women often
move to a new area and experience considerable
difficulties adapting to a new social setting. A key
issue is that social support for widows seldom goes
beyond the ceremonial stage following the funeral
and the initial grieving process. After this initial
period widowed persons tend to become
increasingly isolated. Thus, a key issue is how to
reestablish personal identity and self-esteem.
Phillips noted that traditional models of
family support often no longer work because of
dramatically changing family patterns throughout
the world. She discussed various widowed persons
projects throughout the United States. Special focus
was on a program in Philadelphia involving
Hispanic immigrants who benefited from bilingual
services and support for widows provided by the
local center on aging. Despite the linguistic
problems, the common pain shared by the English-
speaking and Spanish-speaking women bridged the
language barriers. Having a bilingual person as
director of the program made a great difference.

Blanca Deacon, representing ProVida of Peru,
presented the next paper, “Model Approaches to
Raising Children’s Awareness of Aging.” This
program educates children about aging, provides an
intergenerational link, and instills more respect for
the elderly. The goal was to infuse in children below
age 12 the perception of life as an integrated process.
To date, 14,000 children have participated in this
model program.

The Peruvian program is similar to a HelpAge
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International program in Colombia. Its general
objectives are to change attitudes about the aged
through education, help children to become aware
of changes in the life cycle, train professionals in
communicating about these issues, and develop
aging programs further. That program uses the
symbolic figure of “Paco,” the dog, to instill a
respectful image of old age and to discuss rights of
the elderly and their ties with the rest of society.
Children also learn a game that grandparents and
children can play. Trainers encourage as many
children as possible to join the campaign.

Established in 1987 in Lima, the program has
had very positive results in the first five elementary
grades. The acceptance of the symbol of “Paco” is
very high and the message has spread rapidly.
Students generally participate animatedly in the
discussion and provide many suggestions. For
example, a child of 10 made an excellent suggestion
as to how to use the same approach for older
students. New programs are now being developed to
involve parents and professionals, and to extend to
high schools. The program uses the image of an old
man with a small lit candle seated next to a child
with a large candle, which is unlit. The older person
is lighting the younger person’s candle.

Winifred Dowling of the Retired Senior
Volunteer Program (RSVP), United States, and Olivia
Espinoza Bermudez of the Organization for the
Development of the Integrated Family (DIF),
Mexico, presented the next paper, “The RSVP
Partnership Program between the Cities of El Paso,
Texas and Juarez, Mexico.”

Dowling discussed the history of RSVP in the
United States, financed in part by federal funds and
in part by matching private funds. RSVP began in
1971, originating in the U.S. tradition of
voluntarism. More than 400,000 RSVP volunteers
work in more than 750 projects in the United States.
Criteria for participation are that volunteers be over
60 and either fully or partially retired. On average,
volunteers have an 11th grade education, 60 percent
are women, about half come from middle-class
backgrounds and 41 percent come from lower-class
origins.

The first RSVP international cooperation
program is on the U.S -Mexican border connecting
El Paso and Juarez. El Paso has more than 1,000
volunteers, mostly in their 60s and 70s, with 200
volunteers over 80. The oldest is 104. Traditionally,
volunteers work in schools and day care centers, but
may have unconventional volunteer jobs, such as
cooks in county jails and photographers for the city.
If possible, the desires of the retired person are
matched to the types of jobs available.
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Olivia Espinoza Bermudez discussed the Juarez
component of RSVP, presenting a video on the
project. RSVP began in Mexico in 1988, seeking to
foster a feeling of usefulness and well-being on the
part of the elderly by providing opportunities for
occupational therapy and collaborative prejects
involving many different social groups. The
volunteers assist with home visits and transporting
people to clinics. Some work as carpenters and share
knowledge of their craft with other people. An
artisans’ workshop is planned. Most recently, the
program has beer: extended to rural areas, where the
empbhasis is on having the elderly participate in
exercise programs and arranging visits to the
homebound elderly. DIF sponsors the program in
collaboration with the National Institute of the
Aged, which provides discounts to senior citizens. In
rural areas, emphasis is on organizing community
forums with public speakers, music, and poetry
written by the elderly. Such festivities involve food
preparation by the elderly for all participants.

Discussion and Conclusions

After the presentations, Otto von Mering of the
University of Florida, the discussant for part I,
stressed the need to rethink the concepts of
generations and the family in the future. He
suggested replacing the idea of the
grandparent/grandchild dyad with the idea of “age
and era affinity groups” because of the increased
probability of communal households of four or five
generations, often of persons unrelated by family
ties. Von Mering’s view was that the traditional
concept of family would be replaced by the
“informal domestic unit,” a voluntary caring and
work unit which cohabitates in a single residence.
He stressed that in the coming decades there must
be greater emphasis on communities of interest,
which, through voluntary efforts for child care or
household economy, produce viable domestic units.
Since cooperation cannot be coerced, emphasis must
be placed on a wide variety of services and
supportive activities facilitating voluntary
arrangements. Evaluating such programs and
support services is vitally important.

Discussant Helen Kerschner of the American
A ociation for International Aging (AAIA) addressed
the issues raised in part II, noting that voluntarism is
an integral component of productive aging in both
developing and industrialized countries. She
observed that convincing governments in the Third
World of the need to address the problems of the
aging and to recognize the positive contributions of
the elderly is often difficult. One way to deal with
this problem is to stress the potential of voluntarism
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among the aged as a way of highlighting their
contributions to sodety. She noted that the United
States has many positive model programs, but they
must be adapted to local circumstances to ensure
success elsewhere.

Projects and
Presentations

The Teaching the Elderly About Child Development
project (Jamaica) is sponsored by the Uriversity of
the West Indies and the Jamaican National Council
for the Aged. It consists of two-week workshops for
persons between 60 and 96, mostly members of the
various Golden Age Clubs in Kingston, Jamaica. The
sessions cover both theoretical and practical work.
The project has resulted in several follow-up
activities, including study and outreach groups,
sponsorship of day care centers by Golden Age
Clubs, and employment for older persons in day
care centers. A manual based on the workshop
experience was published by the International
Federation on Ageing in 1987.

Presented by Sybil E. Francis, C.D., M.B.E. For more

information contact:

Sybil E. Francis, C.D., M.B.E.
Social Welfare Training Centre
University of the West Indies
Mona, Kingston 7

Jamaica

The Occasional Child Care Program of Lui Brothers’
Hostel for the Elderly (Hong Kong) is sponsored by the
Tung Wah Group of Hospitals. The project provides
temporary day care for children living in the
neighborhood of the hostel for the elderly. The child
care is provided by the inhabitants of the hostel. The
project provides a much needed service to the
community, and the contacts with the children
enhance the well-being of the elderly. The costs of
running the program are minimal.

Presented by Y.E Hui. For more information contact:

Y.F. Hui

Director, Hong Kong Council of Social Services
GPO Box 473

Hong Kong

The University of the Third Age Program (Costa Rica) is
funded and sponsored by the University of Costa
Rica. Academic prerequisites are waived for persons
55 and older for registration in regular courses.
Older persons are successfully integrated with
younger students. Approximately 300 to 400 older
persons enroll per semester.
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Presented by Adelina Brenes, Ph.D. For more
information contact

Dr. Sergio Guevara Fallas
Universidad de Costa Rica
San Pedro Montes de Oca
San jose

Costa Rica

The Widowed Persons Program (U.S.A.) is sponsored
by the American Association of Retired Persons
(AARP). At the community level, the program may
also be sponsored by religious and community
groups. The program helps newly widowed persons
cope with widowhood, providing outreach
volunteers, who themselves have been widowed, to
visit newly bereaved persons and discuss methods of
adjusting to widowhood. The program emphasizes
the importance of respecting the d.versity of cultural
traditions, the privacy of individuals, and the roles
of religion in copiiig with personal change.

Presented by Marie Phillips. For more information
contact:

Carrie Bacon

AARP

1909 K Street, NW.
Washington, D.C. 20049
USA.

The Model for Raising Children's Awareness of Aging
(Peru) is sponsored by ProVida Peruy, a
nongovernmental organization affiliated with
HelpAge International. The program centers on the
symbolic figure of “Paco,” the dog, a hero who helps
the elderly and gives instructions children are eager
to follow. The program promotes intergenerational
activities and sensitivity to the needs of different
generations.

Presented by Blanca Deacon, Ph.D. For more
information contact:

Blanca Deacon

ProVvida Peru

Hernando Lavalle 182

Santiago de Surce

Lima 33, Peru

The Senior Volunteer Program for Sister Cities: El Paso,
Texas, and Juarez, Mexico is sponsored by the Retired
Senior Volunteer program (RSVP), US.A,, and the
National System for Comprehensive Family
Development (DIF), Mexico. Additional funding was
provided by the American Association for
International Aging (AAIA) and the Elvirita Lewis
Foundation. The objective of the project is to
develop volunteer activities for middle-and low-
income seniors in Juarez, in partnership with the
established RSVP program in El Paso.
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Co-presented by Winifred Dowling and Olivia
Espinosa de Bermudez. For more information contact:

Winifred Dowling

President

National Association of RSVP Directors
362 Civic Center Plaza

El Paso, Texas 79901-1196

US.A.
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III. OLDER WOMEN AND
EMPOWERMENT:

CROSS-CULTURAL VIEWS
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Empowerment of Older Women:
Evidence from Historical and

Contemporary Sources
Elsa M. Chaney, Ph.D.*

Introduction

Neither in popular commentary nor in scholarly
research does the situation of women at midlife and
older ages in Latin America and the Caribbean
present much basis for optimism. Despite talk of the
ripening and the wisdom that maturity brings,
psychologists note the disengagement and
withdrawal of the older person from active life
(McArdle and Yeracaris, 1981: 308). We now have a
category of the “oldest old” to express this idea,
distinguishing those who have passed a borderline
into infirmity and dependency from the “young
elderly.” In the industrialized West, and in the Third
World, a youth culture or juvenilizagao is pushed
through the mass media, as Garcia Castro (1988:24)
notes; she adds that “there is little or no concern in
government planning, or even in sociological and
feminist literature in Latin America about the
elderly, who are the silent minority in a continent
where the youti. predominates.”

Without attempting to minimize the very real
problems that face older women, can we envision
other scenarios? Do the lives of the older persons
improve or deteriorate depending on the epoch in
which they live; on the structure of their situation,
that is, whether they live in the developing or
developed world, or whether they are urban or rural
residents? Does their status vary according to
whether their culture is pastoral, nomadic, peasant,
artisan, or modern/technological? How do the
particular family structures and kinship systems
influence the fate of older people? And above all,
because this is our specific interest, how do older
women fare compared with younger women and
older men in all of these situations?

In this presentation, I hope to address these
issues, emphasizing the sociocultural aspects of older
women’s situation and potential for action.

The historical period and place of our birth, as
well as our natal culture, are factors over which we

*Elsa M. Chaney is Chair, Women and International
Development Program, University of lowa, U.S.A.
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have no control. But must older persons accept the
structure of their situation? Short of migrating, what
can they do to change their lives? How much do
personal creativity and initiative count in mitigating
the negative aspects or improving the positive
aspects of life situations? Can people at midlife and
older ages join together with others in organized
efforts to improve their prospects in the years left to
them? And, above all, what are older women doing
in terms of their own individual initiative, and also
in collaboration with others, that could have
positive repercussions for themselves and their
societies?

Evidence from the works of ethnography,
anthropology, history, sociology, and psychology
supports the following propositions

1. Almost all preindustrial societies, past and
present, were (or are) structured so that persons
of older ages, including women, could (or can)
acquire prestige, authority, and material
contributions to their well-being. Brown
(1982:143) points to the “amazing unanimity” in
the findings that women’s lives improve with the
onset of middle age. Among the Tutsi and Hutu
(Burundi), for example, the changes in social
status for women, from child and adolescent to
wife and mother, then to mother-in-law and
grandmother, constitute a progression toward
independence, power, and the other attributes of
superiority (Albert 1971:189). Writing of the
preindustrial city, Sjoberg (1960:170) concludes
that women in traditional rural society “have had
greater freedom and less differentiation by sex
than those in town.”

2. As will be evident, not all older people in such
cultures uniformly acquire the same degree of
prestige and power simply by growing older;
therefore, empowerment must depend to some
extent on personal initiative.

3. Opportunities to gain empowerment at older
ages tend to diminish with modernization and
development (Cowgill and Holmes 1972:310-13;
Osako 1982; Palmore and Manton 1974:205-06;
Silverman 1987:330-32).
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4. Deterioration of older peoples’ position in
industrial societies may be a stage, and when
societies reach a certain level, the situation can
improve (Palmore and Manton 1974:208-10).!

S. Older women's status improves less than older
men’s; nevertheless, the women'’s position
improves substantially over the life span and
remains high throughout old age (Silverman
1987:330-32; Simmons 1960:81)

6. Organization may be an important key to
empowerment of older persons, hastening the
day when both preindustrial and newly industrial
societies extend certain benefits to older persons.
In the United States, we might add, a certain time
lag appears in extending esteem and material
support to older people.

Some Essential Definitions

Any attempt to define the life span in terms of
“stages” is difficult. Erickson (1950) identified eight
“ages of man.” According to Falk, et al. (1981:20),
age categories differ widely; Comanches (Native
Americans) had $ life stages; the Kikuyu of Kenya, 6
for males and 8 for females; the Andaman Islanders,
23 for men; and the Incas identified 10. The
statistical sources I use define midlife quite
arbitrarily as beginning at age 55, and older age as
commencing at age 75. It is important to note,
however, that old age is a cultural/social, rather than
a chronological, concept (Keith and Kertzer
1984:20). Among many ethnographers, the
convention has been to take the person’s, or the
major informant’s, own view on whether a man or
woman is old; people in preliterate cultures often do
not know their age. Moreover, even though the
developing world has more old-old as populations
age, elder status still may be attained as early as 40
or 45 years in some cultures.

Sometimes people ascend to elder status
through an event. For example, in cultures where
residence is patrilocal and sons bring their new
wives to the paternal home, women attain elder
status as mothers-in-law when the first son marries.
In the same way, fathers become elders when sons
take over the family farm. Nowadays, however, with
$O many young people migrating from the rural
areas after deciding that farming is a hard business
in which they prefer not to become involved,
persons 5 years old and over in some developing
countries are still farming—far beyond the time
when they would have continued an active role in
agriculture in the past. This is the situation
throughout the English-speaking Caribbean, where
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the average age of small farmers has risen to
between 55 and 60 years in most countries. Thus,
the acquiring of a resident daughter-in-law or the
takeover of a farm by a son may be long delayed,
and other criteria may mark the passing to elder
status.

Empowerment also needs to be defined.
Following an early attempt at examining the fate of
the aging cross-culturally (Simmons 1945), the
following elements might be included in
empowerment: access to food and other assets and
resources and the increase in, or acquiring of,
authority over others.* Silverman and Maxwell
(1978:93) suggest that information confers power:
“When old people know something that younger
people consider relevant, the position of old people
in the community is enhanced.” For women, |
suggest that the notion of empowerment means
increased freedom to choose occupations, pastimes,
and friends, not only because one is freed from the
demands of raising children, but also freed from the
formal taboos and informal strictures of traditional
cultures that often surround women in their
childbearing years.*

These considerations lead to several other
definitions that I shall need to introduce here: the
idea of “life span” or “life course” and the idea of
status and roles. Many scholars of aging no longer
employ the notion of rather rigid “stages” through
which one arbitrarily passes at certain more or less
fixed chronological ages. In cross-national research,
in particular, employing stage concepts has proven
awkward since (as we have seen) developing
societies may or may not link various stages to fixed
ages.” Rather, these scholars tell us, life needs to be
seen as a flow, a continuity, with one stage
overlapping and melding into the next. The life
span notion accommeodates very well the idea from
developmental psychology that life is not a
preordained progress from infancy to adult maturity,
followed by inevitable decline, but rather, that
beyond maturity are still years in which persons at
midlife and older ages can go on developing their
intellect, creativity, and productive capacity.

For women, this new approach to
adulthood—as Giele (1982:1) so aptly puts
it—questions “the notion that women, after
undergoing the ‘change of life’ somehow wither as
they slide into their later years.” She documents the
new theories (ibid.: chap.1) on human development
that go well beyond childhood and adolescence to
midlife and older ages. Other scholars concur;
Brown (1982:147) and Benedek (1950:22) suggest a
new developmental phase for older women, a time
in later life that presents tremendous opportunities
for learning.*
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Women'’s Roles at Older Ages in
the Life Course

In the anthropological and sociological literature,
women and men at various points in their life
ocourse are reported as moving into new and
different statuses. In preindustrial societies, midlife
and elderly status typically opens up a series of roles
generally reserved to those of advanced years, and
these roles confer prestige. As Albert (1971:189) puts
it, “the concept of ubukuru (superiority) as
chronological seniority is relevant to social role
according to age....The principle of increase of power
with age is valid throughout the life-span of women.
Nevertheless, superiority is not determined by
chronological age, but by social role.”

Thus, the available roles for women appear to
increase greatly with age. From the constricted role
of daughter, in which her conduct is closely watched
because her good name must be guarded against the
day of her marriage, the woman assumes the
perhaps even narrower wife and motherhood roles;
after that, however, the woman progresses at midlife
and older ages to a wide variety of attractive options.
This is not to say that women in their childbearing
years, if thev also participate in economic
production and have some control over resources,
do not earn esteem. But their activities center on
their domestic roles that take priority even when
they are combined with agricultural production and
perhaps some artisan work, horticulture, and/or
market trading and commerce.

In contrast, at midlife women in these cultures
can look forward to fulfilling roles endowed with
much greater prestige and authority and to handing
on to others the onerous parts of their domestic and
farming activities. As Brown notes (1982:143),

The “forty-year-old fitters,” the “empty-nest,”
and the “rolelessness” which have been
ascribed to the middle-aged women in
Westemn soclety do not apply.
Overwhelmingly, the cross-cultural evidence
indicates positive changes. Middle age brings
fewer restrictions, the right to exert authority
over certain kinsmen, and the opportunity
for achievement and recognition beyond the
household.

First, i.. many cases the woman assumes
authority over adult unmarried daughters;
combined with the mother-in-law role, she begins to
find substantial relief from the day-to-day workload
as the younger women take on the heavier burdens
in both house and field (Rubenstein and Johnsen
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1982:138). Next, the older woman enters upon
grandmotherhood and often takes on the
soclalization role of her sons’ and daughters’
children, but not always with the full burden of
responsibility.® Weibel-Orlando (1990) documents
the important role of Sioux grandmothers in the
enculturation of young children, historically and to
the present day, and she thinks that the same
patterns prevail among the Muskogean language
groups (Creeks, Chickasaws, and Choctaws). She also
documents the fictive grandmothering among
indigenous American grandmothers in fostering and
custodial care of children.

Other roles that the older woman may fulfill
concurrently, or instead (particularly if she does not
have children), are those of councillor in those
societies where women elders also rule;
shaman/curandera (curer)/midwife and other roles
associated with childbirth and health care;
mythkeeper or repository of the culture and history
of the ethnic group; witch, who sometimes
combines medical knowledge with broader powers
of divination and control; master artisan, who
knows the traditional stitchery, weaving, and
basketry patterns and techniques handed down
from ancient times; and administrator of the family
food supply and other resources, and in some cases,
of landed estates, Coles (1990) has an excellent
resume of research showing how women in African
societies enjoy increases in power and autonomy as
they grow older, as well as a fascinating account of
her own recent research on middle-aged and older
Hausa (Nigeria) women,

Each of these roles encompasses a wide variety
of activities, and when women reach elder status,
they can of course fulfill more than one
role—making the lives of women of more advanced
years in preindustrial societies very rich indeed."

In contrast, women who migrate to the urban
areas of their own countries or across international
boundaries or who are caught inadvertently in the
path of modernization of the rural sector, may find
that activit s associated with certain valued roles
are no longer open to them. That is, agribusiness
approaches may make smallholder farming
unprofitable and change the basis of peasant life
even if a woman does not move. In these cases,
women may either leave their extended families to
%0 to the towns or see younger members of their
households leave to go to the cities or abroad.

Just as their sisters in developed societies, they
must often “grandmother” from a distance. Cheap
plastic manufactured goods take the place of
handcrafted traditional articles of daily or decorative
use, and older master artisans have no one to whom

17



they can pass on their skills. Their wise counsel and
advice is no longer valued because it is the young
who learn how to manipulate the information
systems in the new technological setting—indeed,
the young may need to translate and interpret the
modern experience to the elders. In the rural
peasant household, as Silverman and Maxwell
(1983:53) note, the young know that they must
learn from elders to survive. In the urban or
modernized rural milieu, this is not the case.

Additionally, doctors and medical
services—even if just at the local posta médica
(medical clinic)}—take on the women's midwifery
and curing arts. Television, movies, and the
fascination of the town itself blunt the younger
generation'’s interest in indigenous lore. Modern
political arrangements make no provision for
peasant or herding women to share their knowledge
and experience.

In sum, as Whyte (1978:173) found in his
review of the status of women in 186 cultures of
preindustrial societies, women in more complex
cultures tend “to have less domestic authority and
less independent solidarity with other women” (for
example, when hunters and gatherers settle into
intensive farming); he adds, however, that their
informal influence and joinr partnership with males
may increase. (For another view, see Coles’s [1990]
account of urban Hausa wornen, who, despite rules
of strict seclusion, exercisc a great deal of power and
control over both males and females among their
kin networks, and through midwifery, trading,
practice of herbal medicine, and property owning.)

Why Study Older Women in
Traditional Societies?

This may be an appropriate place to pose a question:
Why should we bother with this exercise on the
roles of older *vomen in preindustrial societies? Isn't
exploring the status of midlife and older women in
exotic cultures, even if these exist in the present day,
a waste of time? Even though we might find
accounts of these societies quaint and interesting,
aren't they soon slated to disappear?

Not only is exploring the kinds of roles
women at midlife and older ages fulfill in traditional
societies instructive, but doing so appears
mandatory. All of us, whether we come from the
urban areas of developed or developing countries or
regions where large-scale agriculture has displaced
traditional smallholder systems, have a sense that
many of the young today are perishing because they
lack a center, an orientation to life, and a value
system-—essentials that were precisely what the old
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systems conferred. Naroll (1983:293-99) studied 128
societies and found that grandparents are the
persons who take care of the moral education of the
young in the majority of preindustrial cultures; in
the 10 modern industrial societies in his sample, the
role of grandparent has been weakened or is absent.
Naroll’s analysis concludes that the young in
modern society lack a set of core values related to
moral conduct precisely because the older members
of the extended family no longer pass them on.

At the same time, older people feel set aside
before their time, since their status no longer opens
up to them the wide variety of roles they were able
to fulfill in rural areas. Older women not only can,
but i;iust, strive to recapture whatever can be
salvaged of these roles; their contributions are
unique and are needed precisely for implementing
the alternative strategies of development that can
preserve the rich heritage of traditional cultures.
They not only can, but must, make linkages with
the younger generation.

There is an additional reason why an
exploration of the roles that older women fulfill in
traditional societies can be valuable. If older women
today carry out valued activities through which they
gain prestige and authority, they provide evidence
that other women at midlife and older ages also can
do so. They demonstrate that neither sex nor age
implies any inherent genetic inferiority. The
achievements of midlife and older women show us
that biology—whether determining our sex at birth
or determining our age status in the inexorable
march of the life span—is not destiny.

Finally, it is important to note that the world
is far from being completely urbanized and
industrialized. The majority of the world's peoples
still live in rural areas and earn a living from
agriculture.® Although proportions of the total
populations residing in towns have increased
dramatically in Latin America, the countryside is not
emptying out. In all but a few countries, rural
populations continue to grow, although population
growth rates were not as high as urban rates in the
period between the 1960 and 1970 and the 1970
and 1980 census rounds.*

Thus, substantial rural populations will be
living in traditional lifestyles for quite some time to
come. According to projections of Kinsella (1988:1),
at present S8 percent of the people over age 55 live
in the developing world (totaling 370 millions). By
2020, the proportion will increase to 72 percent,
representing 1 billion persons. The Caribbean has
the highest proportion of persons 55 years and
over—12 percent—while in Latin America 9 percent
of the population is in this age group (in Asia and
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Africa, persons in the 55-years-and-older age group
are 9 and 7 percent, respectively) (ibid.).

On the other hand, there is a marked
tendency for more women to live in urban areas,
and sex ratios by age show opposite patterns in rural
and urban areas in almost all Latin American and
Caribbean countries—an important demographic
fact to keep in mind when planning for older
people. That is, there is a marked excess of men in
the rural areas that tends to increase in each
succeeding age group, becoming noticeable in some
countries among persons of working age (15 to 64
years of age) and much more marked by age 65 and
over.

Conversely, in urban areas, there is an excess
of women in each age group after 15 years, and
these ratios become extremely low in some countries
for women at midlife and older ages (5S years of age
and over). For example, there are 140 men who are
55 years of age and over for every 100 women in
that age group in the rural areas of Uruguay, while
there are only 74 older men to each 100 women in
the cities. Other countries show lesser, but still fairly
substantial, differentials between the numbers of
older women and older men in the rural and urban
sectors. The increasing urbanization of older women
makes redressing the loss of role they suffer in the
urban setting very important.

Traditional Roles That Empower
Older Women™

Perhaps the role mentioned most often in the
literature on women’s power and prestige at midlife
and older ages is that of the mother of adult
children. As Paulme (1971:14) puts it,

In all [African] societies...sons, whether
princes or peasants, will always remain boys
in the eyes of their mother, and it is the
mother who carries on the management of
the household after the father’s death, who
chooses the first wife...for her sons, and who
has the most say in arranging the marriage
of her daughters....The mother expects to be
treated with respect by her children, and will
not resign her position until the time arrives
when her sons are themselves the fathers of
families, and her vigour [is] now diminished
with age.

Paulme (ibid.) also mentions that, in terms of
their treatment by sons and daughters, women in
their later years become virtually indistinguishable
from men in most of the African culture groups she
studied. One African group, the Arunta, call older
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women “woman father” (Bart 1969:7).

An added note is the emphasis some authors
put on the relations that mothers cultivate with
their sons (and vice versa). In her study of 36
socleties, Bart (1969) found that the loving care
lavished on sons results in bonds between mothers
and sons that often are stronger than those between
sons and their wives. Gutmann (1982:151) found
that the increased status of women is highly
dependent on the success of their sons and how the
mother has carried out her role of supporting and
enhandng their ambitions. This relationship pays
off in later life; as Sutton and Makiesky-Barrow note
(1981:482) in the village they studied in Barbados,
“Women tend to be the main recipients of the
economic assistance that adult children, especially
sons, are expected to and do give to their parents.”
The women themselves express this idea, they
report, in comments such as “Never mind they
humbug you in the early, they crown you in the
late” (ibid.).

There is one fascinating exception to the
dearth of material on mature adult females in the
Caribbean region: a thesis by Durant-Gonzalez
(1976) on how the mothering role contributes to
“big woman” status in Jamaica. She writes of the St.
Mary district, but her observations are true for much
of the rural area. Big woman status typically is
attained when the woman has adult children, she
says (ibid.:41), and is confirmed by her entry into
the grandmother role.

The social age called “big woman” is a high
status phase in the life cycle of women in St.
Mary district. It means that a female has
attained full adult status with all of the
privileges and responsibilitles that female
adult status confers. Those women who are
classified as “big woman” are nearing or
have reached age fifty and beyond. The “big
woman” is recognized as a person who is in a
position of authority, power, control and
responsibility over her yard (the household
members)....

In this district, “big woman” is related to
being a successful mother—natural or
adoptive. Proof of this lies in the relationship
she has with her adult children which is
symbolized through the care they give to her
in the form of goods and services. Generally
she is or has been successful in a traditional
district occupation for women such as
dressmaking, higglering (market selling), or
shopkeeping (ibid.:39-40).
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Closely related to the same age status is the
role of mother-in-law. The dominance of older
women in this relationship appears well-nigh
universal among preindustrial sodieties: defererice is
paid to the mother-in-law, and she is likely to be
served in most cultures where sons bring their wives
to the paternal household. Paulme (1971:11)
mentions that among the Dogan, when the bride
arrives at the house, the bridegroom'’s mother “sings
a joyful song: ‘I shall no longer fetch wood and fetch
water; I shall no longer pound grain...."” In Kpelle
society, according to Bledsoe (1980:115), mothers
choose wives for their sons and thus gain control
over the labor of daughters-in-law. And Hayes
(writing of the Sudan, 1975:624) notes that the
influence and authority of older women “closely
resembles that of men because of their influence
over daughters and daughters-in-law, and the great
respect of their sons.”

In their study of 35 peasant societies,
Michaelson and Goldschmidt (1971:338-41) also
comment on the authority women assume over
daughters-in-law in patrilineal households; this is
the only “official power,” they say, but nevertheless
women even in a patriarchal system can exert
considerable unofficial power over sons. The
influential mother-in-law figure is prominent in
commentary on contemporary Indian life (Vatuk
1980:290 ff); Hiebert (1981:221,224). Srinivas
(1977:230-31) also mentions the “increasing
egalitarianism between husband and wife, as the
woman matures into a mother and mother-in-law.”
Brown (1970:161) shows that the mother-in-law’s
authority in some cases extends to her daughters’
husbands who, among the Iroquois, were expected
to please their mothers-in-law; if the latter did not
think the husbands made sufficient efforts to do so,
they could terminate the marriage. Goodale
(1971:52) also speaks of the duty of the son-in-law
to serve his wife’s mother among the Tiwi of
Australia.

Perhaps the most important role of all open to
older women is that of grandmother. Fifteen of the
30 cultures studied by Bart (1969:3) had
institutionalized at least one grandmother role,
including socialization and care of the grandchild.
She suspects that powerful grandmother roles
existed in more of these cultures, but male
anthropologists missed the information because
“their interests lay elsewhere.” Grandmother roles
were present in 12 of the 17 cultures where womern’s
status improved; in the remaining 5, women’s status
improved, with no grandmother role(s) reported.

Often a younger women will send one or more
of her children back to her village for her mother to

48

raise, sometimes out of economic necessity, but at
other times to provide support and assistance to the
older woman. Sending children back to their
grandmothers is common in societies where peasant
women 8o to the city to work as domestic servants.
In most cases they are not allowed to bring their
own children to a live-in siiuation; thus their only
recourse is to foster their children with their own
mothers (Bunster and Chaney 1989:31-43).

Francis (1988:84) mentions Kerr’s description
of the grandmother in Jamaica who has great
prestige. She has the right to be near her
grandchildren and is consulted frequently about
them; they often are sent to spend time with her.
Frands comments that this role forges strong links
between the generations and generally ensures some
help for older persons in their later years (ibid.). Fry
and Keith (1982:63) posit a “cross-age alliance
between generations,” particularly in societies with
elaborate age organizations; adjacent generations,
they say, tend to be more competitive, but the old
can gain power from an alliance with youth. In
Latin America, the powerful grandmother figure is
almost mythic

As a woman grows older, her prestige
increases. Especially in the middle and upper
classes, there are cases of veritable matriarchs
who preside over the extended family with a
certain degree of despotism. Some widows
retain control and management of the family
business or fortune.

The respect and attentiveness accorded to
older women by husbands and sons alike
would astonish many a North American
grandmother. Married sons and daughters
long removed from the maternal roof would
not dream of making a major decision in
their own lives without consulting la mama.
Nor will a single major holiday, or the
mother’s birthday (or in Chile, saint’s day),
pass without all the sons and daughters
coming, with their children, to greet the old
mother (Chaney 1979:48).

Aside from older mother and grandmother,
women at midlife and older ages have a variety of
other roles open. One of the most interesting might
be called keeper of the lineage. Brown (1982:144)
points to the role of older women—with knowledge
of kin relations and marriage negotiations, as well as
personal knowledge of prospective brides in sex-
segregated societies—as the supreme power in
deciding who is going to marry whom. Hamilton
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(1970:19) provides evidence on the Australian
Aborigines; Faithorn (1976:90) on the Kafe of New
Guinea; and Mernissi (1975:71) on the Moroccan
Muslim society (all cited in Brown 1982); and Lee
(1985:29-33) on the [Kung Bushpeciple.

Women also play the leading role in initiation
rites for girls (Brown 1982:145; Richards 1956). They
also know the history, lore, and oral literature of
their cultures, For Jamaica, as Francis (1988:85)
notes, the African population transferred there as
slaves brought not only songs, stories, games, and
dances, but the Kumina religion; these all passed by
word of mouth from generation to generation, with
“the old people of the village being the recognized
guardians and transmitters.” After several
generations during which such traditions were
depreciated, she says, Jamaicans began exploring
their roots and recuperating their heritage in the
1940s with the first stirrings toward independence.
Both women and men have gained pride and self-
esteem through their importance in the research
related to this effort.

Religion and ritual are fields that older
women often dominate in preindustrial cultures. In
her chapter on “The Holy Women among My
Grandmothers,” Beverly Hungry Wolf (1982:31-41)
docunuents how Siksika (Native American) women
elders take charge of the most important religious
event of their people, the Sun Dance. Indigenous
women among most of the Middle Atlantic coastal
Algonkian peoples were powerful shamans (Grumet
1980:54). Amoss (1981:227) reports how old women
and men maintain their prestige through their
control of scarce information about traditional ritual
practices; in these cases, she says, change allowed
people to reestablish themselves in useful roles.

The most important religious system in
Zinacantn, the cargos or religious/civil offices,
Jepend equally on the role of women and men
(Mathews 1985), as do the religious activities of
women in Oaxaca (Chiflas 1973:71) and among the
Mazahuas (indigenous peoples) of Mexico (Iwanska
1966:178-179). Among the Tiwi of Australia,
ethnographers had completely missed the important
role of women in religious ritual because they had
decided without investigation that only men were
eligible and thus did not investigate women's part
(Goodale 1971:xxii). The literature on
religious/ritual and older women is vast, and this
sampling gives only a few examples.

Other reports document older women'’s
empowerment through attainment of such roles as
midwife and healer; administrator of household
resources, lands, and other property; traders and
businesswomen, and masters of traditional skills.
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Finally, one of the most interesting aspects of
older women’s empowerment is theit role in
decision making and leadership. As with religion
and ritual, examples abound; the few given here by
no means include all that are mentioned in the
literature. Etienne and Leacock (1980) is an
espedially good source documenting the queens and
female chiefs who led groups of American
indigenous peoples at the village and tribal level in
the Powhatan Confederacy near Jamestown, in the
Chesapeake Bay region, as well as among the
Wampanoag in Massachusetts Bay colony; in
addition, many women leaders were mn~tried to men
who were not part of the leadership structure,
demonstrating that women could acquire duthority
in their own right.

Gough (1975:71) says that women take part in
councils in many hunting societies (in contrast to
agrarian states, where “male dominance grew with
settled agriculture” [ibid.: 75]). Among the
Munduruci (Murphy and Murphy 1974), old
women exercise decision-making powers that
otherwise are reserved to men. Smock (1977:197)
reports that as women grow older, their views are
often taken into account among the Ga and Ewe
peoples of Ghana, and sometimes Akan women
serve as chiefs. Lebeuf’s chapter in Paulme (1971)
documents a great many other instances on
women’s participation in political organizations.

One of the most interesting instances of
female political power conferred on older women is
the role of Omu in Igbo riverine and western groups
of Nigeria, which has been studied by Okonjo
(1983:219):

The Omu has been styled “queen” of the
village... since her role in soclety closely
parallels that of the king, but the Omu is
neither the king’s wife nor his relative. She is
simply the “female counterpart of the king”
in his role as father of the community....As
the official mother of her society, the
Cmu...has responsibility for the affairs of the
women of the communily... She selects her
own counsellors just as the king does, and
with identical titles, and reigns from a throne
just as he does.



Freedom of Action for Older
Women and Prospects for

Organization

What runs through all the accounts of wider roles
for women as they reach midlife and elder status is
the increased freedom of action they enjoy. As noted
by Brown (1982:144), in many cultures women
become much less subject to male authority and
may engage in a variety of activities not permitted
younger women. Nor do they need to exhibit the
same degree of deference to males or hold to the
same rules of modesty in dress and action, They may
ignore some language taboos and begin to speak
freely and with authority (Murphy and Murphy
1974:105-06). They may also travel from home
much more freely than younger women. All this
means that older women potentially have more
possibility to challenge men in the councils, engage
in commerce and trade beyond the boundaries of
their villages, and collaborate in organizational
activities.

As Keith and Kertzer (1984:28) observe, as the
man grows older the womar:’s power relative to his
increases. Gutmann (1975:181) notes what he calls
“cross-over effect,” that is, as women age, they
become mor2 autonomous, aggressive, and
instrumental, while men become more passive,
expressive, and dependent. Concurring in these
observations are, among others, Dwyer (1978:234);
Raybeck writing of Malay society (1980); Griffer:
(1977:51-52); Kerns on Black Carib women of the
Caribbean (1983:566,74), and Bledsoe (1980:117).

Older women have more fun, too; in one
Malay village, they may go to the coffee shops
where younger women never venture (Raybeck
1980:15). Pomo indigenous women smoke with the
men and go to the men’s sweat houses (Loeb
1926:160,188). Older women can drink excessively
on ceremonial occasions and may engage in
aggressive, even indecorous behavior (mentioned by
several sources, including McArdle and Yeracaris
[1981:315] and Gutmann [1982:151;1985:206]). The
Sokolovskys (1982:122) note that older persons are
excused from communal work groups and most
public ritual sponsorships; they add that

[t]here is a notable lessening of social
constraints on the behavior of older women,
and they are allowed greater latitude in
social interaction especially with male age
peers. By the time a woman is 60, she may
be seen casually chatting with a group of
men or guzzling a beer at a public festival,
things forkidden to younger women (ibid.).
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What are the prospects that older women’s
greater freedoms and their participation in political
decision making will enable them to organize for
enhancing the positive aspects of their role in
preindustrial societies and to restore that role where
it has deteriorated?

The prognosis for such organization is
uncertain. We do have examples of both women
and men organizing at the community, national,
and even international levels. However, as Keith and
Kertzer (1984:47) report, aside from some analysis of
age sets in certain African societies, little cross-
cultural work has been done on pressure groups
organized by older persons. In preindustrial
societies, as they point out, kinship groups tend to
be strong and more cohesive than age-based groups.
Moreover, societies with a “critical mass” of person*.
aged over 50 have, until very recent times, been few.
This means that, as a group, persons at midlife and
older ages, whether women or men, were not in a
position to exert much political influence (ibid.:48).

As the same authors point out elsewhere
(ibid:33), age cohorts cannot be assumed to be
homogeneous; a central issue is the extent to which
“people conceive of themselves as sharing a
common identity with others of approximately the
same age, and the extent to which their behavior
reflects such age solidarity.” Other statuses—kin,
class, race, sex, religion—can cut across age and may
be more important (depending on the issue) in
forging bonds of solidarity. One key factor impeding
collaboration between clder and younger women
may be the practice, as Foner (1984:91) points out,
that “old women are sometimes active agents in
upholding and reinforcing social practices that help
to keep young women subordinate to men.” This
exerdise, for example, has looked at mothers-in-law
and not considered the often miserable existences of
daughters-in-law. A word of caution also rieeds to be
inserted in this picture of increasing independence
for the mature adult woman. In many societies, she
now is the caregiver for those who are even older: “It
is a social fact that the caregivers to most of the
world’s elderly are women” (Rubenstein and
Johnsen 1982:137).

Conclusions

The explanations behind the many examples given
here of the empowerment of older women in
preindustrial societies are numerous and vary with
disciplines and researchers. Although risky to do so,
I shall conclude with some short answers to the
questions posed at the beginning of this paper.
These answers reflect at least some consensus in the
literature, although there is no unanimity.
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Do the lives of older people improve
depending on the epoch in which they live? It
would appear that we overromanticize the position
of the elderly in past times; in some societies and on
some indices, their lives did improve, and in other
societies and on other indices, they did not.

Are the lives of older persons better or worse,
depending on whether they live in the developing
or developed world? Most authors consulted give
strong evidence of a deterioration in the lives of
midlife and older women in industrial, modern
societies (but there are dissidents, and Foner [1984]
makes a strong case for some improvement in the
latter). Nevertheless, compared with younger
women, midlife and older women do appear to rare
much better in preindustrial societies—although in
only a very few instances do their prestige and
power equal that of the older males.

Does elder status vary according to culture?
The overwhelming evidence is that the position of
older people, particularly women, is better in
pastoral, nomadic, and hunting and gathering
groups and begins to deteriorate in settled agrarian
cultures—the more complex the culture, the worse
the situation of women at midlife and older age.

What about family structure and kinship
systems? Where there are extended family systems
and patrilocal residence, women’s situation at
midlife and older age tends to improve; in nuclear
family systems and matrilocal residence (where the
husband takes up residence with his wife’s people),
the evidence for improvernent is quite mixed.
Women in matrilocal societies can have a great deal
of influence at various ages, at least informally,
through some control over which men get into the
positions of power and authority, although
matrilocality does not imply (and never has) the
existence of matriarchy.

Finally, the sources appear to agree to a large
extent on the question of personal creativity and
initiative. Simmons (1945:82) thinks that older
persons themselves play a large role in assuring their
own improved status.

[The] activities of the aged themselves have
exercised an important influence upon their
security [which he defines as f>0d sharing,
property rights, and social prestige]. Their
roles have hardly ever been passive. Their
security has been more often an achievement
than an endowment—an activity in which
favorable opportunities have been matched
with active personal accomplishment.
Evidence of this is found in the fact that
individual achievements in security have

varied immensely under similar social and
cultural conditions, and even within the
same society.

Moreover, he says elsewhere (ibid.:51) that
respect for old age has, as a rule, been accorded to
persons on the basis of the personai assets they
possessed

They might be respected for their extensive
knowledge, seasoned experience, expert skill,
power to work magic, exercise of priestly
functions, control of property rights, or
manipulation of family prerogatives. They
might be highly regarded for their skill in
games, dances, songs, and storytelling. They
might even receive consideration for their
faithful performance of camp or household
chores.

Thus, the evidence seems to suggest that we
must indeed work for the kinds of societies that will
open up increased opportunities for older people,
but that they gain prestige and authority through
the exercise of their own creativity and initiative,
principally in the service of the community.

Notes

1. For another view on the correlation between
preindustrial, small-scale societies and high status
and beneficial treatment for older people, see
Sokolovsky (1983:5).

2. Asshift from a predominantly agrarian society
could account for a decline in the status of the
aged in several ways. As Palmore and Manton
(1974:20S) put it, “The shift from agriculture
reduces the aged's power to control through
controlling land; the aged are often less able to
compete with younger persons in technological
arid nonagricultural occupations; the moving
from farm to city tends to weaken the influence
of the aged; and the changing technology, social
structure, and cultural values that result from this
shift tend to make the aged ‘old fashioned and
obsolete.””

3. Newly industrialized societies have so many
demands on their resources: for education,
infrastructure, transport, communications, and
so on, that funds for the aged tend to be a low
priority. However, in later stages of development,
more resources may be available. For an
alternative view on the position of the aged in
preindustrial and developed societies, see Foner
(1984).
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4. Simmons wrote the pioneer work on the aged in

cross-cultural perspective in 1945, Subsequent
studies caution that his sample was defective
and his cases not strictly comparable.
Nevertheless, he speculates on conditions under
which the aged gain prestige, and his insights
continue to be quoted (and some of them
confirmed). Moreover, his is one of the first and
most thorough examples of gender analysis in
that he carefully reports, considers, and analyzes
the data on women.

. I have a reason for the distinction between

“increase in” and “acquiring of” power, since
studies show that women often have very little
indeed of the elements of empowerment until
the magic moment of achieving elder status. For
them, empowerment sometimes is abrupt. For
example, when a son matries, his mother
achieves the status of mother-in-law, and this
may be the first time she has had authority or
power over another adult. In contrast, since they
have always enjoyed some authority over others
even if just in the extended family, elder status
for men most often means an increase in power,
access to the choicest food and other goods in
the household, and so on.

For men, the life span appears to proceed much
more smoothly from infancy and childhood to
adolescence and young manhood, then to
maturity and old age, than for women. Women's
life span may be characterized by discontinuities
and sharp transitions: the birth of a first son
affirms with great suddenness the woman’s new
status in the family; at the death of a husband,
women at once acquire widowhood status that
tends to be more permanent than for men.

. In \his essay, following Brown (1982:143), I have

avoided tying midlife to menopause, since many
activities and roles do not appear to be strictly
related to physical change. For a discussion of
how preindustrial societies define older age, see
McArdle and Yeracaris (1981:313-14).

. Age grades are roughly chronological intervals;

age sets are “corporate groups composed of
persons belonging to the same age grades”
(Bohannon 1963:149). Several African and at
least one Brazilian ethnic group have “age sets”
(see Mayberry-Lewis [1984] for the Brazilian case
and Keith and Kertzer [1984] for a resume of the
formal African age systems). Falk, et al. (1981:18)
report that age sets are quite rare; in a study of
547 cultures from Murdock's World
Ethnographic Survey by A.D. Coult and R.W.
Habenstein (1965:27), only 23 ethnic groups
were found to have age sets.
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8.

10.

11.

12.
13.

14.

1.

Elder (1950: 167) was one of the pioneers in
conceptualizing aging from a life span
perspective; this approach views human
development, soclalization, and adaptation as
lifelong processes within an interage framework,
recognizing many types of development beyond
youth and monitoring sodietal change through
shifting patterns of different generations and
cohorts. A good discussion of life span theories
in different discipiines is the introduction to
Keith and Kertzer (1984).

Albert is writing spedfically of the Tutsi and
Hutu of Burundi; however, many studies
mention that in preindustrial socleties, age is a
cultural/social concept rather than a
chronological one.

An exception to this may be the Caribbean,
where sociologists write of the “grandmother
syndrome,” that is, the custom of the
grandmother taking her children’s children to
raise when the parents migrate to the city or
abroad. In my own recent study of Jamaica and
St. Luda (national samples of 2,050 rural
households in the former country and 1,000 in
the latter), I found that grandparents or
grandmothers (many more of the latter) were
caring for their grandchildren—with the middle
generation absent—in 28 and 25 percent,
respectively, of all households in the samples.

Sokolovsky (1990:2), however, documents that
close social ties of older people with their
families among several ethnic groups in the
United States may enhance rather than reduce
feelings of stress.

For a bibliography of the growing literature on
women in migration, see Chaney (1984:chap.1).

As Kinsella (1988:25) notes, despite a worldwide
trend away from employment in agriculture,
“jobs in this sector remain of paramount
importance in developing countries...and
existing information shows that older workers
are heavily concentrated in agricultural jobs.

Negative growth for the rural areas was
registered between 1960 and 1970 in three
countries (Colombia, Chile, and Cuba) and
between 1970 and 1980 in Brazil (Chaney
1984:15; Kinsella 1988: tables 4 and 5, 36-37).
Some areas are better at retaining their
populations; for example, Fox (1975:6-7) notes
the surprising ability of the rural sector in
Mexico to retain great numbers of people,
particularly in the hundreds of large villages
with viable agricultural systems.

Perhaps the best way to explore the
empowerment of older women in preindustrial
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societies would be to study a representative
sample of several cultures in a selection of
countries to see how older women are faring.
Such research projects need to be a number one
priority on our research agenda. Strangely, I can
find virtually no studies designed specifically to
study women at midlife and older ages in any
society, much less in cross-cultural perspective,
with the exception of Brown and Kems'’s book,
In Her Prime (1985), a collection of articles by 17
contributors, most based on original research.
Brown's article in Current Anthropology (1982)
still is a pioneering effort.

Nevertheless, substantial information on older
women can be gleaned from studies on women,
particularly by anthropologists and sociologists,
or on different societies, some of which do
include information on older persons. Several
approaches to this literature, which is gigantic,
are possible. One cculd divide the monographs
and articles by region and review systematically
all that the studies have recorded information
about the lives of older women. For our purposes
here, this review would pose a difficulty because
of the relative neglect of older women in Latin
America and the Caribbean in these studies
(Silverman 1987:333). One could also choose
significant themes and attempt to sift out the
information in the various accounts.

[ have ¢t ~sen a third approach, that is, to look at
the acti s of powerful older women in the
different .ules they achieve in later life. Two
words of caution: My search could not be
exhaustive, since mining all the monographs
would take months. Moreover, some research I
reviewed was carried out years ago and life may
have changed drastically in :ome of the cultures
depicted. Nevertheless, these accounts also serve
our purpose, which is to show that a wide range
of powerful roles was (and to a great extent, still
is) available to older wome-. i1 preindustrial
settings.

Not all the ethnographies treat the theme of
older women in the detail and depth it 1eserves.
Many of the earlier studies were carried . ut by
male social scientists, and they often defined
ahead of time that what women did (for
example, in ritual, rule, economic activity) was
not important. Therefore, they often either did
not interview the women themselves, taking the
men’s word on the range of women’s activities; or
they did not mention women at all outside their
roles in the family; or they ignored older women.

Still there is enough in some of the accounts to
give us an idea of the position of women at

midlife and older ages in a wide range of cultures.
To give us an idea of the relative paucity of
coritemporary inquiry, searches for journal
articles in the Index to Soclal Sciences and
Humanities and the Reader’s Guide to Perlodical
Literature for the past five years yielded not a
single title on older women in cross-cultural
perpective.
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Summary of Dialogue on Empowerment

Following the paper on the empowerment of older
women, a “conversation” was conducted among a
selected group of midlife and older women who
have achieved empowerment in their own societies
(see list of participants at end of this section). The
discussion was moderated by Elsa M. Chaney.

Before the panel discussion, the participants
agreed on three principal questions they would
address:

1. Are women automatically empowered as
“elders” in certain societies? Do they attain
power simply by growing older?

2. What can younger women do to ensure that
they will be truly “empowered” when they are
older? How can they ensure that they will not be
considered “finished” after the age of 5§ or 60?

3. What part do organizing and coalition-building
play in the empowerment of older women?

Addressing the first question of automatic
empowerment, several participants said that
empowerment would be difficult for women as older
adults when they had not exercised any power as
younger women. General agreement was that
gaining political power is particularly important for
older women; such empowerment, however, was
viewed not as something to be conferred, but rather
to be won.

Some participants suggested that women have
always had a degree of economic power, but others
disagreed or thought this economic power was not
of any practical use unless combined with politica!
influence. Senator Juana Castro from Peru echoed
the opinion of most

The way for women to becorne empowered is
through public office. This is the way to
make a reality of all the things we talk about
in every event we organize.

Maria Cristina Arteaga of Mexico City, activist
for the elderly, felt the problem is not so much that
women lack power, but that they do not have
specific objectives: women do not know how to use
whatever power they might have to achieve their
goals.

Addressing the second question of how
younger women can ensure prestige and power in
their old age, many of the panelists did not want a
division between young and old. Rather, as
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Ambassador Julia T. de Alvarez of the
Dominican Republic suggested, older women could
benefit from the experience of younger women
gaining power, rather than searching for their own
ways to become empowered.

We have to learn from what younger women
are doing, and they have to learn from us, in
a reciprocal process.

1 think that we also need to convince the
younger women that we, their older sisters,
are also fighting for the future of the young
who will someday be old. We need not go
around reinventing the wheel; I think we can
and should benefit from the experience of
younger women, studying how they are going
about bettering their situation, and
ernulating the process.

Elsa Pabon added that “what we want to
happen some day is an interchange of youth and
energy, experience and age, so that a distinctive
society emerges permitting all of us to go forward
together: men, women, youth and elders, each
contributing what is particularly theirs — a general
sharing.”

All were convinced that empowerment of
midlife and older women implied orgaaization and
coalition building. Household worker and union
organizer Olga Garcia, of Uruguay told how older
women were central to founding the Household
Workers Union in her country:

We, the more mature, the older women, saw
that we could gain something even in the
midst of the dictatorchip. Being under a
dictator didn’t mean that we had no power to
fight for our rights as workers, just the same
as the rest of Uruguayan workers....The
young ones would have lost everything at the
moment of joining a labor union. They
would have been fired. And the majority of
household workers in our countries are single
mothers with dependent children. But the
older worker — the worker who has been at 1t
for 15 or 20 years in the same house — she
knows the law and the law is behind her.

Elsa Pabon of the Argentine Grandmothers of
Plaza de Mayo told how the “power of not having
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any powet” made it possible for grandmothers to go
out in the street to demonstrate, because the
authorities thought they were old and harmless, not
understanding that they were forging a powerful
strategy that would spread to other countri:s as
women banded together to demand information on
the fate of their loved ones and to search for their
grandchildren.

In that epoch of terrible repression, it was a
sin to be young in my country, it was a sin to
be intelligent. It was a sin for the young to g0
out in search of their family, and it was also
a sin for a man to do so because,
theoretically anyhow, men are supposed to be
more intelligent than women. So the women
took to the streets and the men had to stay
behind at home or at their work, or wait one
or two blocks away from the police station to
see if we were going to be set free so that we
could go home together.

For this reason, I would say that the “power
of not having any power” was what
permitted us to organize ourselves in order to
locate, or at least, to know something about
the fate of our families.

There was strong agreement with the notion
suggested by Gloria L. N. Scott, former World Bank
official from Jamaica, that policy-makers have to be
convinced that older women can make a
contribution to national development before they
will be prepared to take older women seriously.
Ambassador Alvarez thought that this particular
forum should be talking not only about the
protection of older women, but how women at
midlife and older ages can be incorporated into the
development process:

I don’t think we can presume that we are
going to have in the countries of our region
complete social protection and social services
for older people. Unless we allow the older
peaple to work, unless we incorporate them
into the development process, I don’t see any
solution to their problems.

Ambassador Alvarez and Gloria L.N. Scott
both underscored the necessity of having better data
as “we begin to talk about older women...because,
without the possibility of quantifying their
problems, we will not be able to convince the
politicians to change current policies.” According to
Scott:
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[In the past] only when we were able in
national and international encounters to
demonstrate to declsion-makers that what
happened to women was significant for
national development were they really
prepared to get into serious discussion on
integrating women more fully into
development.

At the end of the discussion, a comment from
the floor won the endorsement of the entire panel,

If we wait around for someone to confer
rights on to us, nobody will do so.... We need
to motivate the elderly to fight for their own
rights, because if others struggle on their
behalf, they are going to obtain absolutely
nothing. They themselves, and I am speaking
of older women, must fight for their own
rights.

To conclude the convetsation, the floor was
ceded to Maria Cristina Arteaga for the last
comments:

i

Leaving aside for now the political aspect
that, unfortunately, weighs so heavily on
each of our countries — and in spite of the
fact that we women often are mere spectators
— as an older woman, I would say that this
is my primary strategy: to get up my courage
to work today, to the extent that I am able,
for my own space, the smallest space, and
then to widen it.

Where? 1 don’t know. Perhaps in my family,
my block, my neighborhood, among my
friends, my club, wherever I can. When we
talk about personal strategies, we always
think we are supposed to begin with
something very large that will enable us to
gain everything in the world — change laws,
accomplish wonders. But my principal
strategy would be that each of us would
begin with herself. Then, when one has
achieved the moral energy, the moral power
to do and to speak out, then to try to extend
it toward others.

That would be my proposal for a beginning
strategy: as an older women, as a citizen, as
a mother, as a wife, in whatever field I find
myself, even as prisoner, in whatever
circumstance. My first strategy is I. When I
have acquired a worthy place, then I will
have a certain power, then I will be able to



reach out to others. Unless I first do for
myself, I will not be able to do anything for
the rest. We are talking about power, about
development, about making an impact on the
world. I will not be able to do anything for

anyone if I don’t first do it for myself.

The following women participated in the
conversation:

Ambassador Julia Tavares de Alvarez
Alternate Representative to the United Nations
Dominican Republic

Maria Cristina Arteaga

Vejez en Mexico, Educacién y Accion (VEMEA)
México

Senator Juana Castro de Zegarra

Senator and Treasurer of the Senate
Pera

Olga Garcia Rodriguez
Union of Household Workers
Uruguay

Elsa Pabon de Aguilar
Grandmothers of Plaza de Mayo
Argentina

Gloria L.N. Scott

Women's Affairs Officer (retired)
The World Bank

Jamaica

Elena Urrutia

Director, Women'’s Studies Program
El Colegio de México

México
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Issues of Cross-cultural Transferability

of

Model Programs for the Aged

Luise M. Margolies, Ph.D.*

Introduction

My particular task at the conference was to assess
the feasibility of transferring or replicating model
programs cross-culturally or cross-nationally. I have
to admit that we anthropologists are relative
newcomers to gerontology. We have concentrated
for the most part on examining the diverse ways of
aging from one society to another and have also
analyzed the situation of the aged in both developed
and Third World countries. Recently, we have turned
our attention to formulating and evaluating policy
for the aged, a task for which we are eminently
equipped given our holistic approach.' For many
years we have been troubleshooters in other areas of
policy development, offering planners numerous
caveats, and we have long relied on the basic
anthropological tenet postulated by Arensberg and
Niehoff that the introduction of new programs will
fail or may even be harmful without a “knowledge
of local customs and beliefs” (1964:6). This guiding
principle remains valid as a point of departure for
any comments on the problems of introducing and
integrating programs across cultural borders.

Shared Characteristics

Detailed descriptions of the model programs
presented at the conference are given elsewhere in
the proceedings. Here, I want to mention some
shared characteristics that seem to indicate new
approaches to planning for the elderly. The theme of
the conference itself, “Coping with Social Change:
Programs That Work,” indicates heightened
awareness of the global issues affecting practical
application. Meeting participants did not address
actual processes of social change directly;
nevertheless, the programs themselves are current
responses to the changed circumstances of the
elderly.

The programs covered four areas of urgent
concern for the elderly: health care promotion,
shelter, income-generating projects, and new roles
for tapping neglected expertise and talent through

*Luise Margolies is Director of Ediciones Venezolanas de
Antropologia in Caracas, Venezuela.

volunteering and other means. In general, the
programs serve the younger spectrum of the elderly
population — the healthy old — and concentrate on
improving the quality of life, serving the needs of a
growing body of persons, and altering societal and
self-perceptions of aging and the aged.

A spedial session concerned women acquiring
power in a modern world, but, given the general
situation of the elderly, the subject of empowerment
applies to both women and men. Women were the
particular focus of the conference, yet the programs
tended to treat the problems of elderly men and
women together. Productive aging was the crux of
the diverse presentations, indicating a vital concern
for keeping the elderly healthy and active as long as
possible. The unanimous commitment to finding
creative solutions that allow the elderly to stay at
home, where they can rely on family and

* community supports, indicated an important shift.
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Not a whisper was heard of institutional care, a
model commonplace in the past. For the younger
elders, a flexible menu of programs integrating the
services of the family, community and broader
society appears to be the new means for helping the
elderly age with dignity.

It is clear from the conference that the
problems of the elderly in the developing world
become more visible and pressing with time.
Demographic trends are an inescapable testament
that aging issues can no longer be ignored. The rapid
graying of the world’s population is unprecedented.
According to U.N. estimates, the number of persons
60 and over will increase by 57 percent by the end
of the century, compared with an increase of 38
percent for the general population. The elderly are
the fastest growing segment of the population
worldwide, and these demographic trends are being
replicated in the developing countries. Latin
America alone will have 93 million of the projected
world population of 1.1 billion persons aged 60
years and older by the year 2025. The young still
constitute the largest segment of the population, but
the elder segment has grown by dramatic leaps,
achieving proportions of more than 20 percent in
the Southern Cone -ountries (Ruiz Migliora 1988).
Falling birth rates, lower death rates, and
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lengthening life expectancy throughout the
continent will undoubtedly contribute to a
continuation of this tendency.

Discrepancies and Differences

Despite the narrowing of the demographic gap
between the developed and developing worlds, we
must not assume that the socioeconomic and
political contexts of aging are similar from one
region to another. The elderly in highly
industrialized urban societies hold a position they
have yet to attain in Latin America. Not only are the
elderly numerically more significant, they have
achieved a level of power unequaled in Latin
America. The developed nations also have ample
economic resources to allocate for the elderly. These
may seem meager from the local point of view, yet
they can only be envied from a Latin American
perspective. In Latin America, the demand for
services cannot be met and social priorities are
heavily oriented toward programs for the young.
Different countries are just beginning to come to
terms with the issues of aging as they become more
and more obvious. The elderly must rely primarily
on family resources and constitute a politically
passive voice with little power and few opportunities
to participate actively in planning and
implementing relevant policies. Elderly women, in
particular, traditionally the moral caretakers of the
family and the object of deference and respect
within the family, will face grave circumstances as
they outlive the men in their societies

To assess the possibility of transferring model
programs across national/cultural borders, we must
consider not only general historical factors shared
throughout the continent, but also the current
cultural diversities of particular countries. The
common pattern has been for countries to borrow
programs from other regions, usually implying the
unilateral movement of programs and planners from
developed to less developed countries. Such
programs can be successfully implemented,
however, only if we remember that in addition to
the biological aspects, aging is a social phenomenon
perceived differently from one society and period to
another. Individuals age differently, not only within
tne context of family, community, society, and
nation, but also from one generation to the next.
Different countries must share their varied life
experiences of aging and not necessarily assume that
programs should originate in the countries of
greatest political or economic resources.
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Sociohistorical Considerations

A few broad sociohistorical phenomena must
invariably be considered for Latin America if we are
to adapt programs successfully across
cultural/national borders. During this century,
industrialization and rapid urbanization have had a
major sustained impact on different aspects of aging.
These developmental processes have occurred more
drastically than in the developed world, resulting in
markedly distinct life experiences for successive
generations of the elderly. Industrialization and
industrial capitalism, which began in the early part
of the century and accelerated rapidly after World
War II, were based on the systematic exploitation of
natural resources and import-substitution patterns of
manufacturing. Industrial capitalism provided the
necessary impetus for the massive exodus of country
people to the cities, transforming Latin America into
an urban society within 30 years. Indeed, Latin
America, with a mean annual urban growth rate of
5.2 percent, has now outpaced the rest of the
developing world in degree of urbanization. The
urban component constitutes up to 90 percent of
the total population in some countries, involving
not only the relative growth of the existing urban
system but also the incorporation of newly
designated urban places. The rush to the cities has
led to a new type of urbanization. Never before has
the level and intensity of Latin American
urbanization so depended on the sustained
participation of massive population movements to
towns and cities. Rural-urban migration has
accounted for up to 70 percent of urban growth
since World War Il and has been the major force in
transforming the topography of the urban system.

The consequences of rapid urbanization are
clear. On the one hand, unleashing massive
migratory movemerts has contributed to the
regional imbalances that make for macrocephalous
urban structures and uneven regional development.
Urban industrial complexes continue to attract
population, leading to developed and
underdeveloped pockets within single nations. On
the other hand, urban growth has been so pervasive
that the repercussions are necessarily felt at all levels
of society. The “halo” effects of rapid urbanization
have spread to the countryside through the
expansion of urban institutions and the imposition
of an urban cultural model. The entire national
population is encapsulated into an ever-dominating
urban system without actually having to leave the
countryside. The entire population can participate,
however differentially, in an urban way of life.
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Urbanization, the Family,

and Aging

Before the days of rapid urbanization, aging took
place within a rural background, a farming
economy, and the familial support of the large,
extended family. The story of the typical rural family
is much the same throughout Latin America. The
family was an economic production unit that rarely
strayed from its place of birth, Whatever the
particular kin arrangements within the household,
neighboring households formed fluid social
networks that, in addition to functioning as efficient
labor units throughout the agricultural cycle, could
be momentarily relied upon for other servicesin the
absence of public institutions. A large family blessed
with many children was ultimately seen as insured
against debility and old age. In the context of the
uncertainties and risks involved in the agricultural
enterprise, a large family provided the potential
security upon which one could depend for all
unforeseen circumstances.

The norm of filial piety governed
interpersonal relations in the household. The father
owned all productive resources and was an
uncontested authority, a benevolent patriarch.
Relations were couched in terms of an unquestioned
respect — the children were instilled with the basic
values of the peasant family and taught to honor
their parents, particularly when old and infirm. But
under the impact of urbanization and urban-rural
migration, the years spent on the farm served the
younger generation as a gestation for their eventual
departure. The traditional developmental cycle of
the rural family has been replaced by one in which
maturing children successively head for the city,
leaving their elders alone to cope singlehandedly
with the agricultural enterprise. Remittances and
occasional visits cannot compcnsate for the
traditional ties of respect and mutual aid that held
the family together in its shared commitment to the
family farm.

Old age and the consequent inability to
manage the farm in the absence of one’s children are
the final chapter to the family cycle. The poignant
departure of the elderly in the footsteps of their
children is a new response to reconstituting the
family structure in an urban setting. Slowly, the roles
of parents and children reverse. Today, the children
are the pioneers in an urban world and the parents
are the dependents. Traditional values regarding the
good life have eroded in the rush to the cities, to be
replaced by new aspirations that are scarcely
comprehended by an older generation. The old
notions about respect and proper conduct are
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irrelevant in an urban society that exalts pursuits
antagonistic to a rural way of life. The children are
the pioneers because this modern world denigrates
the elderly.

Consequences of Social Change
for the Elderly and Planning

The reconstruction of the Latin American rural
family in the days before rapid urbanization is not
unlike the historical analysis of the American family
made by Chudacoff and Hareven (1979). The
patterns of aging in late 19th century Providence
replicated village conditions and differed
qualitatively from today’s. The developmental cycle
of the family was marked by a strong degree of
interdependence among generations, with no
marked transitions from one stage of life to another
in the sense of tcday’s notion of distinct phases or
passages. Men continued to work without being
legally obligated to retire, and the empty nest
syndrome was unknown since aging families had
many children and adult children to rely on. The
family was also responsible for itself and fulfilled
multiple economic, social, and political roles in the
absence of public welfare. Old age was one more
step in an orderly progression in which “elderly”
was yet another configuration in a family’s collective
history.

What 19th century urban Providence, Latin
American rural life, and other small-scale societies
have in common is a high level of status accorded
the elderly. According to Cowgill, such status
depends on the crucial interplay of several variables:
a life pattern of continuous and harmonious role-
sets, continued participation in an extended family
struCture, uncontested control over various
resources, and norms emphasizing the good of the
whole family over the particular needs of its
members (1972, as cited in Sokolovsky 1982:8).

Only in 1972, when Cowgill and Holmes
published Aging and Modemization, was
ethnographic material first used to test
gerontological theory (Sokolovsky 1982:2), The
authors concluded that modernization had
adversely affecter, the elderly. Although some
anthropologists have taken exception to this
hypothesis as deterministic and simplistic (see Foner
1984), it is quite valid for Latin America. Rapid
urbanization has affected both the roles of the
elderly and social perceptions about the elderly.

Earlier, individuals moved in and out of
different roles in a natural progression toward elder

status that had many compensations along the way.
Each age group in the family unit was allotted tasks

6



according to its capabilities, and the old continued
to function as an integral part of this unit because of
its control over vital resources, rightful authority,
and prestige vis-a-vis the young. Today, however,
aging is seen as a problem or condition that needs
resolution. The aged are forced to consider
themselves old upon reaching some arbitrarily
defined chronological point. Different generations
appear to have become segregated, with the younger
ones looking across a distant bridge at their elders
disdainfully and disinterestedly. The elderly are
clumped together in one amorphous group as an
undesirable medical and social burden. According to
this scenario, the elderly are lonely, isolated,
neglected, resigned, and so on. New problems crop
up. Many elderly require long-distance care because
of the geographic dispersal of family members; the
problems of the elderly are growing because of the
demographic shifts and ranid graying of the
population.?

I have brought up the issue of rapid
urbanization and its impact on the family and the
status of its elders to emphasize the importance of
considering such factors during the planning
process. We must remember that the status of “old”
is socially determined and varies not only from one
region or society to another, but also from one
historical context to another. We cannot begin to
deal effectively with the subject of transferring or
replicating programs cross-culturally or cross-
nationally unless we think in terms of adapting
programs that must first be vested with local
customs and meanings.

Planners must actively remember that each
culture has its own appropriate way of aging and
that this concept changes over time. I repeat
Sokolovsky’s caveats that the past was not
necessarily better for the old, nor was aging
uniformly good in small-scale societies (1983:5).
Nevertheless, the aged in Latin America are growing
old under the stigma of pejorative stereotypes and
on the basis of intergenerational conflicts
engendered by the violent pace of recent social
change. As Fortes mentioned in his seminal article
on aging in non-Western societies, aging “is
established by cultural apparatus” (1984:101) and
must be measured in functional or maturational
terms, not chronological ones.” In non-Western
societies, old age did not deter the elderly from
actively participating, nor did it deprive them of
their high status. Contrast this situation with the
status of the elderly in Latin America now. They
have not only lost their economic usefulness from a
societal point of view, but also their ritual and moral
authority as weil.
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Since many model programs discussed at the
conference are oriented toward redefining the roles
and functions of the elderly and revitalizing their
present status, remembering that their position s a
recent phenomenon is crucial. Latin American
family organization has changed drastically since
the 1950s, and the extended family group that was
the sole support of the elderly is now geographically
dispersed and unable to perform the services that
were carried routinely in a rural society. A
consideration of the sociohistorical changes that led
to this situation must be the first step in preparing
the groundwork for adapting programs from
elsewhere.

Other Considerations in
Planning for the Elderly

In addition to historical factors, other global issues
are also relevant to planning for the elderly. The
current economic devastation of Latin America is
the leading story of this decade and will continue to
be an area of top priority until the economies turn
around country by country. Debt crises and
payment schedules, currency devaluation,
hyperinflation, unrest, and increasing violence are
the newsworthy issues lately, not the problems and
concerns of the elderly. Austerity programs that
invariably follow in the wake of such economic
upheavals immediately apply to governmental
bodies; budgets are slashed and official organizations
may be budgeted only for operating expenses. Social
programs are the first to go. Instituting new
programs for the elderly under such conditions,
even maintaining pre-existing ones, may be
impossible. Insecurity — an inability to predict the
economic and political future — and frequent
turnover in official personnel may block planning
smoothly operating programs for such a small sector
of the society.

Political factors also affect the planning
process. The centralized nature of the Latin
American political apparatus may hinder programs
based on the North American cultural premise that
people will act on their own initiative when it is in
their own interest. An often repeated theme of the
conference was that people, particularly women,
must assume the responsibility for their own aging.
An entire session addressed empowerment, stressing
that the elderly must organize, form interest groups,
and make themselves heard politically if ever they
are to have their needs considered. However, Latin
American political organizations, even the
democratic ones, are highly centralized in a pyramid
with power concentrated in the physical seat of
power, usually a capital city, lines of authority and
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decision making rigidly adhered to, and structures
inherited from the colonial past. Organizing and
becoming self-starters is difficult for people,
especially minorities, in a system in which political
power has always emanated from above. That it can
be done has been illustrated during the course of the
meeting by the presence of the Argentine “grand-
mothers from Plaza de Mayo.” In this instance, an
unlikely interest group arose because of overriding
urgent considerations. Elders are a minority and like
other minorities — ethnic groups, indigenous
peoples, migrants, rural folk, and so on — they are
the weakest members of the society. Poor elderly
women, in particular, are the least likely persons

to take on the tasks of obtaining power. Advocacy

is needed, yet outside advocates may clash with

the established authorities from which the
programs emanate,

Another important caveat to consider is that
the unity of Latin America is more apparent than
the actual diversity that characterizes the continent.
Some contextual issues are similar throughout the
continent: demographic trends, urbanization,
industrialization, internal migration, political
organizations, and economic depression.
Nevertheless, we must also examine programs in the
context of sociocultural variations, such as regional
and community differences, class structure, type and
diversity of minority groups, and ethnic breakdown.
Certainly, adapting programs for the aged will differ
in the Southern Cone countries, with a large
European immigrant population, from those
countries of highland South America, where a large
peasant Indian population exists, which in many
respects has been disenfranchised for centuries.
Countries where a rigid social class structure still
prevails will present challenges different from those
countries like Venezuela, where the landed
aristocracy was destroyed forever during the federal
wars of the last century.

Cultural diversities are also pertinent on a
country by country or region to region basis. These
can work for or against the successful
implementation of programs. For example, a
knowledge of the cargos system of Mesoamerica
may be helpful to planners. Although greatly
attenuated, this system still exists among
Mesoam 2rican peasant societies and is characterized
by a civil-religious hierarchy in which men
exchange their economic wealth for prestige and
power through sponsoring religious fiestas and
fulfilling community services. Older men are
considerably impoverished but constitute a council
of sages respected by the entire community.

67

Programs such as the “Consejo de Ancianos”
in the marginal neighborhoods of Mexico City
wisely recognize and build upon these traditional
institutions. Elsewhere, leaders considered not quite
orthodox by planners maK be of considerable aid in
instituting programs for the elderly. Traditional
healers, for example, are often ignored by the
medical profession, yet they have a folk knowledge
of curing and positions of influence in their local
communities. Traditional beliefs, even under
conditions of rapid urbanization, may be submerged
and alive and must also be considered. Beliefs about
the etiology of disease and the nature of preventive
medicine must be acknowledged when introducing
different types of health programs, especially among
conservative individuals.

Some Final Considerations

At this time, I cannot point to particular programs
presented at the conference and discuss the chances
of successfully adapting them to other cultural/
national settings. The participants tended to present
the programs favorably, without enumerating diffi-
culties, whether institutional, economic, culturai, or
otherwise, that obstructed the diverse phases of
planning and implementation. Furthermore,
without access to ongoing evaluations of the
individual programs and consistent comparative
data on this matter, making recommendations with
cross-cultural validity is hard. Given a situation in
which the life or death of a program often depends
upon bureaucratic “nd political considerations
rather than the inherent qualities of the program
itself or the dedication of the planners and
practitioners involved, the problems of input and
evaluation will probably be with us for a long time.
Nevertheless, focusing on some useful generali-
zations regarding critical elements for the successful
adaptation of programs across socio." : ..ral settings
is possible. First, cost-efficient small-scale programs
are easier to get off the ground than expensive,
ambitious programs 'n light of the Latin American
debt crisis, programs w1at depend primarily on
untapped human resources and grassroots efforts,
and that incorporate the concept of self-help, are
likely to experience a measure of success. Many
programs presented, whether initiated through the
efforts of private, governmental, religious, or
international bodies, employ the manpower and
know-how of volunteers and have relatively low
overhead. The emphasis on health advocacy
programs in which the elderly themselves deliver
information and services to their peers indicates that
this approach is currently correct.
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Second, programs that have specific, clear
goals have a bette. -hance of surviving than do
diffuse programs with multiple, even conflicting,
objectives. Large, national institutes of gerontology
that simultaneously attempt to run dozens of
programs in the face of limited operating budgets,
inflation, personnel turnover, and political
exigencies are often unable to accomplish the
enormous tasks before them. That such tasks can be
accomplished under controlled conditions was
illustrated by Mexico’s “Sistema Nacional para el
Desarrollo Integral de Ia Familia.” This large
umbrella organization has three complementary
goals: research, teaching, and providing community
services to the elderly. It relies on local volunteers
through the Councils of Elders, and surprisingly, has
no formal budget. Down in the Southern Cone, the
PAMI program in Rosario, Argentina was conceived
on a cuommunity level, and, although intended to
mobilize large numbers of persons in the
community, it relies on pre-existing community
facilities and has very specific goals of medical
prevention and treatment.

Third, programs that address the general,
critical concerns of the elderly, in addition to their
particular needs, are also good candidates for
successful adaptation. The overwhelming emphasis
on productive aging as a guiding principle indicated
the necessity for restoring the functional roles of the
elderly in the wider society. If aging was a gratifying
experience with multiple payoffs before, the present
undermining of the elderly’s traditional economic
and social roles has been a prime factor in
contributing to the negative societal perceptions of
the elderly as an increasing burden. Productive aging
has many connotations, not only economic ones.
The various programs presented under the rubric of
“new roles for the elderly” see the elderly as a
neglected but potential resource and are oriented to
recovering lost funct:onal roles and advocating new
ones. Income-generating projects are one way of
encouraging independence and increasing self-
esteem. Universities of the Third Age and open
learning centers provide new opportunities through
waiving many of the regular bureaucratic
requirements. Programs in which elders themselves
are teachers are important routes to tightening
community networks, bridging the intergenerational
gap that followed from population dispersion, and
providing a renewed context for social relations
based on bonds of dignity and respect.

Finally, empo.erment issues may be more
difficult to deal with than simpler participatory
models that depend on creatively using human
resources and local efforts. Empowerment brings us

into the realm of public activity and raacro politics.
Discrimination against the elderly is rampant in the
job market, which discourages even the middle-aged
from applying. Women in particular may be
discriminated against because, as the largest segment
of the informal market sector, they may find
themselves legally ineligible for social security
benefits and pensions. The absence of national aging
policies or legislation dealing with the
epidemiological, demographic, and social aspects of
aging may also deter acquiring putlic power. The
recent creation of Ministries of the Family and/or
Women in various countries opens up new avenues
for the elderly and other minorities. Enormous legal
strides have occurred over the past 10 years, yet
programs dealing with empowerment issues must
still come to terms with the legal and political
infrastructure.

As the Latin American population grays and
the systematic integration of programs benefiting
the elderly becomes more and more necessary, new,
more dynamic models will have to supersede the old
approaches. According to sociologist Malcolm
Johnson, previous approaches were generally
ahistorical: the elderly were regarded as a single,
large homogeneous body to which planners could
apply singular standards of measurement,
constructing definitions sui generis referring to their
own cultural experience instead of instituting a
dialogue with the elderly (1976). Rooted in cultural
biases, these approaches are insufficient if we are to
deal successfully with issues of cross-cultural and
cross-national adaptability. Today, we must first
iisien to the elderly and let them tell us about the
problems and complications of aging; we must let
them determine their needs and actively include
them in formulating policy and making decisions —
within the context of the global conditions shared
throughout the continent and the particular
sociocultural factors relevant on the local level.

Notes

1. Anthropologists have customarily worked with
the elderly because of their singular position in
small-scale societies as repositories of traditional
cultural knowledge. Only recently have we
looked at the elderly as a subject of study.
Nevertheless, the anthropological approach is
highly suited to the study of the elderly. For an
excellent and timely synopsis of the
contribution of anthropological theory and
method to the study of the aged, sce Climo
(1989).
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2. Funk Place (1981) discusses the social impact of
modernization processes. The multiple functions
of the family have been assumned by other
societal institutions, undercutting traditional
roles and support systems of the elderly.
Nevertheless, the elderly continue to receive
certain types of support from the family unit
conditioned by ethnic factors.

3. TFortes (1984) emphasizes that “all stages of
maturation from birth to old age, and the
attributes of role and status associated with
them, coexist in every socicty at any given time
and are therefore nerceivable and knowable by
all members of the society” (ibid: 119). His
references to nor.-Western societies are also
pertinent in predominantly rural societies: “Old
age does not deprive individuals of their
generational status and may even enhance it. In
preindustrial societies the decline in economic
and reproductive capacity that comes with
advancing years does not deprive the old of their
kinship status” (ibid: 106). In such soci zties,
status is l:kely to be “symbolic” and “nominal”
(ibid: 107), but nevertheless still high and
independent of economic wealth.
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Nota acerca de las entidades organizadoras

El Vinculo Mundial para las Mujeres de Edad Mediana y Avanzada (GLOW) fue creado en 1985
bajo los auspicios conjuntos de la Iniciativa de las Mujeres de la Asociacién Americana de Personas
Retiradas (AARP) y la Federacién Internacional de la Vejez (FIV), como parte de la respuesta mundial
al plan de accién internacional denominado "Estrategias orientadas hacia el futuro” adoptado por las
Naciones Unidas en la Conferencia Mundial sobre la Mujer, celebrada en Nairobi, Kenya. El Vinculo
Mundial es una red internaciona) de investigadores, expertos. planificadores y activistas con interés en los
asuntos que afectan las vidas de las mujeres de edad mediana y avanzada a través del mundo.

El grupo de colaboracién para la ancianidad OMS/OPS/ONG* fue establecido en 1986, atendiendo a
las recomendaciones formuladas por la Asamblea Mundial sobre €l Envejecimiento, encaminadas a
promover la colaboracién entre las organizaciones no gubernamentales (ONG). Su finalidad es prestar
servicio como red hemisférica para el intercambio de informacién entre las citadas organizaciones cn la
regién de las Américas, interesadas en cuestiones de la salud y el envejecimiento, y lo que es mas
importante, fomentar la prestacion adecuada de asistencia mutua.

* (OMS) Organizacién Mundial de la Salud, (OPS) Organizacién Panamericana de Salud y (ONT)
organismos no gubernamentales.
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Prefacio

Cuando la decision de celebrar el XIV Congreso Internacional de Gerontologia en Acapulco, México
fue tomada, varios grupos de intereses especiales decidieron aprovechar de esta reunion trienal
internacional de investigadores, expertos y responsables de la formulacion de politicas para sostener una
serie de reuniones relacionadas que se concentraran en sus campos especificos de interés.

Dos grupos independientes, el Grupo de Colaboracién para el Envejecimiento OMS/OPS/ONG vy ¢l
Vinculo Mundial de Mujeres de Edad Madiana y Avanzada (GLOW) de la AARP/FIV,* resolvieron
coadyuvar sus esfuerzos para organizar una conferencia de dos dias denominada "Como hacer frentc «
los cambios sociales: programas cficaces". El tema de la conferencia surgié de la preocupacion dc
ambos grupos por las consecuencias del rapido cambio social en el bienestar de los hombres y mujeres de
edad, y de sus familias, en América Latina y el Caribe, asi como del deseo de compartir informacién con
una audiencia internacional ace-ca de programas cficaces, que abordan las necesidades de la poblacion e
edad més avanzada.

Ambos grupos habian colaborado anteriormente con la Organizacion Panamericana de la Salud
(OPS), uno de los copatrocinadores de la conferencia, en la identificacion de las necesidades de las
persor.as de edad avanzada cn América Latina y el Caribe. GLOW, en particular, juntamente con la
Iniciativa de las Mujeres de la Asociacion de Personas Retiradas (AARP), ha colaborado con la OPS
desde 1987 prestando atencion a las mujeres de edad madura y avanzada de la region. La AARP y la
OPS organizaron conjuntamente la primera reunion del Grupo Consultivo en 1988, cuando expertos do
14 paises informaron sobre la investigacion rclacionada con los problemas de salud, psicosociales y
econdmicos que con frecuencia aumentan en nimero y gravedad a medida que las mujeres envejecen.
El congreso previo de Acapulco constituyo cl siguiente paso al demostrar cémo esos problemas sc
podian tratar a nivel popular.

Otras tres organizaciones contribuyeron para el éxito de la conferencia. Copatrocind la reunion de
Acapulco cl Centro de Desarrollo Social y Asuntos Humaritarios de las Naciones Unidas (CSDEA). con
sede en Viena, en el que recae la responsabilidad con respecto a programas tanto para las mujercs como
para las personas de edad avanzada. La Directora General del CSDEA, Subsecretaria General de las
Naciones Unidas, Sra. Margaret Joan Anstee, pronuncio el discurso inaugural. El Comité
Latinoamericano de la Asociacion Internacional de Gerontologia sirvié de enlace para el
establecimiento de los contactos regionales y, en particular, asegurd la estrecha cooperacion con cl
Comité Organizador Mexicano del Congreso Internacional de Gerontologia. Por ultimo, {a
colaboracion de HelpAge Internaticnal fuc escncial para la identificacion de proyectos innovadores dc
desarrolio de pequena escala para bencliciar a las personas cntradas en anos de América Latina y ¢l
Caribe.

Participaron en la rcunidn alrededor de 250 personas, que representaron a la mayoria de las
naciones del Hemisferio Occidental, asi como a algunos pafses curopeos y asiaticos. La publicacion de
las actas de la conferencia "Como enfrentarsc al cambio social: programas cficaces” deberd impulsar al
didlogo iniciado en Acapulco, cntre personas que sc esfucrzan por mejorar ¢l bienestar de las personas
de edad avanzada en el Norte y el Sur.

* ., . . PR
Véase Nota acerca de las entidades organizadoras (pdg. iii)



Introduccion

Esta publicacién consta de los documentos presentados ante la Conferencia titulada "Cémo hacer frente
al cambio social: programas eficaces”, celebrada en Acapulco, México, del 17 al 18 de junio de 1989, asi
como los informes resumidos de las reuniones de trabajo que tuvieron lugar en esa ocasion. Las
principales metas de la conferencia eran compartir informacién acerca de la situacion de los hombres y
mujeres de edad avanzada en América Latina y el Caribe y describir programas innovadores concebidos
para hacer frente a sus necesidades y clevar el nivel de su bienestar. Los informes relacionados con la
situacion actual de las personas de edad avanzada proporcionaron el marco para el analisis de los
mencionados programas, muchos de los cuales eran de pequefia escala que empezaron con un
financiamiento minimo. Se tenfa el propdsito de explorar, mediante comparacicnes de experiencias, si
€sos programas se podian adaptar o duplicarse en otros lugares.

En su discurso de apertura, la Subsecretaria General de las Naciones Unidas, Sra. Margaret Joan
Anstee, estableci el tono de las deliberaciones al sefialar la evolucién demografica futura de la region ¢
instar a las personas entradas en afios, en particular a las mujeres, a que evitaran ser espectadoras pasivin
cn la sociedad y que, por el contrario, se hicicran cargo de sus propios destinos. El “envejecimiento
productivo” y el otorgamiento de facultades a las personas de edad fueron temas, ambos, que s
plantearon con frecuencia en el curso de las deliberaciones. Una de las oradoras de la reunidn plenaria,
especificamente explord las facultades otorgadas a las mujeres entradas en afios. Seguidamente un
grupo internacional de mujeres lideres compartieron puntos de vista en un didlogo relacionado con cstc
tema.

En otros dos documentos, prescntados en las sesiones plenarias, se examinaron temas relacionados.
Uno se ocupaba de la seguridad de ingresos en la edad avanzada a tiavés de programas publicos de
pensiones en América Latina y el Caribe y de las dificultades actuales por las que atravicsan csos
programas, de la que no es la menor la crisis econémica que se viene sosteniendo desde el decenio do
1980. E! otro se referfa a la caracteristica del trabajo en ¢l sector no estructurado, incluidos los
problemas asi como la oportunidad para las personas entradas en afos, cuestion que ha sido ¢l punto de
atencion de las iniciativas sin precedentes de uno de los copatrocinadores de la conferencia. HelpAge
International.

Las exposiciones en las reuniones de trabajo de los programas modelo se organizaron en torno a tres
puntos de atencién considerados esenciales para el bienestar de toda la gente: salud, albergue y
seguridad del ingreso. Una cuarta reunién de trabajo examinG nuevas funciones de las personas
cntradas en afios. Muchas de esas "nuevas” funciones son en realidad tradicionales, y s¢ las esti
revitalizando a fin de satisfacer las demandas del réapido cambio social.

La identificacion de proyectos innovadores en América Latina y ¢) Caribe no resultd una tarca [icil
y provocd muchas preguntas. Por ejemplo, équé caracteristicas de un proyecto lo definen como
"innovador”? ¢Debia ser uno de los requisitos para su scleccion un historial préctico exitoso que
estuviera claramente documentado por datos tiables? ¢(Deberian ser utilizados exclusivamente ejemplos
del sector no gubernamental, o deberfan incluirse los proyectos patrocinados por grandes organismos
gubernamentales?

Al final, la eleccion de proyectos no se fundamentd en criterios cientiticos estrictos que midicran ¢!
grado de éxito e innovacién, sino més bien cn un conjunto de preguntas sencillas: ¢Se inclufan on ¢l
proyecto a pcrsonas entradas en afos como participantes activas en lugar de como receptoras pasivas do
los servicios? ¢Aumentaba el proyecto la estima que tenian de si mismas las participantes? ¢Lcs
proporcionaba nuevas aptiiudes que las hacian mds independicntes y mas contiadas en si mismas?. cn
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resumen, équé les ayudaba para enfrentarse al cambio social? Y, por ultimno, ipodia el proyecto, o
algunas de sus caracteristicas principales duplicarse en otras culturas o adaptarse a cllas? Si las
respuestas a las tres primeras preguntas eran afirmativas, inclufmos el programa independientemente dc
su tamafio, presupuesto, historial practico, o de si se habian recopilado datos que cuantificaran su ¢xito.

También debe mencionarse como factor adicional, que el concepto de envejecimiento productivo
todavia no se ha comprendido ni puesto plenamente en préctica en muchas naciones, que hasta ahora
apenas si han considerado el efecto que puede producir en la sociedad el rdpido envejecimiento de la
poblacién. El resultado es que existe una aguda escasez de proyectos en los que se considere a las
personas entradas en afios, en particular a las mujeres, como participantes activas mas que
principalmente como beneficiarias de programas elaborados para las personas entradas en anos.
Finalmente, la respuesta a la dltima pregunta, la de si el proyecto podria duplicarse, fue mucho mis
dificil de evaluar. La antropéloga Louise Margolies, de Venezuela, trata de analizar esta pregunta desde
una perspectiva internacional en la dltima parte de esta publicacion.

Con el fin de identificar proyectos, nos atuvimos primordialmente de la informacion disponible de las
organizaciones miembros de la Federacion Internacional de la Vejez (FIV) y de los copatrocinadores de
la conferencia, a saber, HelpAge International, la Organizacién Panamericana de la Salud (OPS) y ¢l
Comité Latinoamericano de la Asociacién Internacional de Gerontologia. Cada uno de los informes de
los relatores contiene informacion acerca de los programas pertinentes en forma resumida, pero se insta
a los lectores que deseen obtener informacién mas detallada acerca de cualquier proyecto en particular
que se pongan en contacto por escrito con las personas cuyos nombres figuran a este efecto, al final de
cada informe.
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El envejecimiento de la poblacion en América Latin
y ¢l Caribe: repercusiones para los expertos y los
responsables de la formulacion de politicas

Margaret Joan Anstee*

Mis comentarios se centrardn en el anilisis de la situacion actual y proyectada de este grupo y de las
repercusiones para los responsables de la formulacién de politicas, en particular en América Latina y cl
Caribe.

Hace un aio, en el discurso que pronuncié ante la reunién de la Sociedad Americana de Personas
Retiradas (AARP), celebrada en conexién con el Centenario del Consejo Internacional de Mujeres
(CIM) hice una peticion a las mujeres para que consideraran como un desafio el asumir la
responsabilidad de su futuro envejecimiento. Lo mismo, por supuesto, cabe decir en cuanto a los
hombres. En fin de cuentas, ninguno de nosotros quiere sentirse como un caballo retirado al que se le
permite que paste pacificamente mientras la vida y la historia pasan de lado. iSomos actores, no
espectadores! Este llamado a la accion es tan vélido, segin creo, para las mujeres de América Latina y
el Caribe como para las norteamericanas, y la celebracion de esta conferencia es prueba fehacicnte de
que muchas de ustedes estan dispuestas a aceptar ese reto. Si subrayo este concepto no es porque
quiera actuar como la animadora del desfile, sino porque el ataque puede ser 1a mejor estrategia para la
supervivencia tanto de una vida prolongada como de calidad.

Permitanme ofrecerles un ejemplo como base de algunas de las ideas que quiero exponer con mds
amplitud. Tomemos el caso de las mujeres de esta region que celebraron su cuatrigésimo noveno
cumpleanos en 1989. En el ano 2000 cumplirédn 60 anos de vida. Primeramente las buenas noticias.
Los demdgrafos de las Naciones Unidas estiman que pudiera esperarse que esas mujeres vivan, en
promedio, otros 20 afios 0 més, lo que representa mucho tiempo que hace que merezca la pena pensar
en lo que se quiere hacer con esa vida, tanto individual como colectivamente.

En América Latina y el Caribe, el nimero de mujeres que ahora cuentan con 49 afos de edad
ascenderd aproximadamente a un millén y medio cuando lleguen a tener 60 afios ¢n el afio 2000;
aquellas que ahora tienen 49 anos tendrian un capital colectivo restante de 31 millones de anos que
vivir después del afio 2000.

Esta simpatica perspectiva méas bien podria significar malas noticias. Sin embargo, si esas mujercs
son obligadamente retiradas --afuera "pastando’--, ellas seguirdn necesitanto dinero para subsistir.
Digamos unos mil ddlares al afio a precios constantes (sin incluir los costos reales para la sociedad).
Esto significa que América Latina tendré que proporcionar a sus mujeres entradas en afos la suma de
$31.000 millones durante el resto de sus vidas --la magnitud de una deuda piblica externa bastante
apreciable-- mas que la estimacion del Banco Mundial de la deuda de Venezuela en 1986, y casi tres
veces el volumen de la deuda del Perd correspondiente a ese mismo afio. Ademads, en nimero mayor s¢
encuentran las mujeres que ahora ticnen cntre 46 y 48 afos, todas ellas acercandosc a la jubilacion y
para las que, por consiguiente, se necesitard mayores sumas de dinero. Los totales se convicrten con
rapidez cn algo impresionante.

* Subsecretaria General de las Naciones Unidas y Directora General del Centro de las Naciones
Unidas para el Desarrollo Social y Asuntos Humanitarios (CSDHA), Viena, Austria.
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Ahora permitanme ustedes hacerles una pregunta descortés: (Esperan ustedes realmente que su
hijos paguen todo esto? En realidad nos estamos refiriendo a sus hijas. No obstante, en una encuesta
interesante efectuada en 1988 se mostraba que, en una region en desarrollo, mas del 80% de las mujeres
de situacion social més baja esperaban tener apoyo en su vejez de sus hijos, y ninguna de sus hijas que,
con frecuencia, se iban con la familia de sus maridos, en realidad, eran precisamente las hijas las que
prestaban mas apoyo en la edad avanzada de sus madres. Esta es una pauta comin en la mayoria de las
sociedades, en su generalidad son las hijas las que soportan la carga de mantener a los padres ancianos.

Toda vez que la economia, y no la dignidad humana o los derechos, es la que en gran medida tiendc
a regir el destino del mundo, tenemos que continuar un poco mas adelante con la perspectiva sombria.
En las proyecciones que he expuesto, se daba por supuesto de manera implicita que sus hijos,
principalmente sus hijas, estarfan dispuestas y en condiciones de pagar ese apoyo, o de otro modo a
proporcionarlo en especie. Sin embargo, supongamos que 10 estdn en situacion de hacerlo asi.
¢Podria la sociedad organizar un "control del envejecimiento"? Con un sistema explicito o implicito, ¢l
cual "dentro de los recursos existentes" (una frasc favorita de las Naciones Unidas), selecciona las
categorias, el numero y proporciones de las mujeres y hombres en edad de envejecimiento que tienen
acceso a medios de supervivencia.

¢Escandaloso? Si, pero no nccesariamente imposible. Después de todo, nada més piensen en lo
que ocurre cuando se trata de tratamientos costosos y acceso a equipo médico caro y escaso. La historia
nos muestra que las sociedades saben ser maestras en hipocresia. Por ejemplo, durante el siglo XIX,
una gran cantidad de nifios huérfanos fallecia en su primer afio de orfanato en un pais de Europa
occidental, hecho que empujo a algunos historiadores considerar que esas instituciones cumplian una
funcién de "eliminacioén social". En otro pais incluso existe la expresion, que no necesita comentarios
para indicar la eliminacion de los ancianos "la empinada pendiente de los antepasados”.

Detengamonos aqui. Ninguna sociedad recurre normalmente a tales extremos. La situacion que se
acaba de describir relacionada con los orfanatos se produjo a causa de las tensiones generadas por la
conmocién de la Revolucion Industrial, es decir, por un cambio social incontrolado. Afortunadamente
entro en juego una reaccion ante los excesos observados y el interés por los valores humanos, factor
constante aunque no se puede cuantificar, y esa situacion se corrigio.

De ese proceso es del que se ocupa la politica social: como asegurar €l mayor nimero de
ganadores y de acudir al rescate de los perdedores en el pleno cambio social. Hasta qué punto logramos
evitar la perspectiva vergonzosa que acabo de describir, constituird la medida de nuestro éxito en la
planificacién social. Tenemos que luchar por ese éxito. Y se puede ganar. Pero no se debe perder de
vista el hecho de que la situacion de las mujeres en edad de envejecimiento no se puede separar de la dc¢
las mujeres en general. En las recomendaciones formuladas en la reciente Conferencia Regional sobre I
Integracion de la Mujer al Desarrollo Econdmico y Social de América Latina y el Caribe, cclebrada en
la ciudad de Guatemala en septiembre de 1988, se pedia enérgicamente ¢l mejoramiento de la situacion
general de la mujer, lo que también redunda en beneficic de los ancianos actuales y futuros. Entre esas
recomendaciones cabe destacar las que propugnan la adopcion de medidas para formalizar el empleo en
el sector no estructurado, la remuneracion basada en el trabajo del dia, en lugar del trabajo a destajo, y
el otorgamiento de beneficios del seguro social a las mujercs que trabajan por cuenta propia.

Los planificadores sociales se enfrentan a numerosas demandas que compiten entre si, y todos

sabemos que las elecciones que ticnen que hacer son dificiles. Se les puede prestar ayuda en ese
proceso si se satisfacen algunas de las condicioncs que voy a describir.

Y
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La primera consiste en restablecer el crecimiento econémico; es més facil compartir un pan grandc
que uno pequeiio. Cualesquiera medidas que se tomen ahora para resclver la crisis de la deuda es
indudable que contribuirdn en muy gran medida a prestar ayuda a las mujeres en edad de envejecimicnlo
de América Latina y el Caribe. Tenemos conciencia que la crisis econdémica perjudica a la poblacion
vulnerable en general y a las mujeres en particular. Este hecho se demosttd con claridad en Viena, en
un seminario que organizamos el afio pasado sobre este tema. No es que las crisis hagan victimas
deliberadamente a las mujeres, es que los mecanismos de las crisis y, parece, que los procesos de ajuste
son de tal fndole que los méas débiles de la sociedad son los que arrostran el embaic més fuerte. La
desigualdad entre los sexo: lleva a que las mujeres constituyan el grupo donde recae la "responsabilidad
final" literalmente y en més de un sentido. El seminario tambi¢n mostré que las primeras victimas de
los programas de ajuste firal son los gastcs sociales, de los que los beneficiarios principales son las
mujeres, los nifios y los ancianos. La situacion se agrava todavia més por el hecho de que las mujeres,
por muchas razones, se encuentran con la carga principal de cuidar de los nifios y los ancianos. Esta
combinacién de baja situacién social y la funcién de cuidadoras incrementa el efecto de la crisis
econémica y conduce a lo que ahora se denomina la feminizacién de la pobreza. Esto reviste un
cardcter especialmente agudo debido a que muchas ancianas no gozarén del beneficio de las pensiones
en un futuro cercano. Nunca se han desempefiado en un trabajado estructurado, ni contribuido a los
planes de pensi6n. Las tendencias recicntes revelan también que aunque la familia sobrevive como
unidad social bésica y se espera de ella que atienda a los ancianos, a menudo se encuentra en una
situacién en que le resulta imposible mantenerse fiel al modelo esperado. En realidad la carga extra
creada por los ancianos, y que recae en las hijas u otros familiares femeninos, es probable que contribuy:
a la destruccién del modelo. Creo, en consecucncia, que encontrar una solucidn a la crisis econémica dc
la regién debe ser objeto de atenci6n prioritaria para beneficio futuro de todos.

La segunda condicidn que se debe satisfacer es la de asignar facultades a las mujeres. Un grupo
adquiere poder generalmente debido a su condicién y estructura orgénica. Por eso, toda mejora en la
situacién jurfdica y social de la mujer es, en general, una meta deseable de alcanzar. A cse respecto,
todos los grupos de edad de las mujeres tienen un interés comin que puede formar la base para
constituir una alianza practica entre generaciones. Las mujeres deben evitar ser atrapadas en contlicto
de intereses. El otro componente principal para obtener peder es la organizacion. Muchas mujeres de
edad avanzada estén participando en la actualidad en la vida comunitaria mediante organizaciones localc
y de autoayuda. Un adelanto muy bien acogido. Las personas de edad avanzada y los ancianos deben.
sin embargo, organizarse de manera estructurada y crear organizaciones poderosas para hacer escuchar
sus voces y que se sienta su peso. Ademds, en paises o zonas locales en los que los ancianos
representan una proporcion importante de los votantes, las organizaciones de personas de edad deben
explorar la posibilidad de preparar programas para some:erlos a la atencién tanto de politicos come de
votantes. Los ancianos deben percatarse también de que colectivamente, si votan de acuerdo con sus
intereses, poseen en muchos casos una fuerza colectiva. Los "Verdes" se han convertido en un fenémer
comdnmente reconocido en la politica. Los "Grises" tambi€n tienen una voz cada vez mayor.

Los ancianos se hallar4n en mejores condiciones para negociar con Otros §rupos si cuentan con
poder. El mejoramiento de su condicion les ayudara a atenuar la carga de cuidado que necesitan de las
generaciones més jovenes y esa reduccion de la carga deberia negociarse para obtener algo a cambio.
Con poder, los ancianos podran guiar a los planificadores y expertos sociales en la direccion correcta.
Por ejemplo, cabe dudar de que la disminucion fe los gastos pablicos sociales sea siempre una buena
medida econémica, pero de todos modos ocurre si las victimas de esas reducciones no pueden protestar
en voz lo bastante fuerte. Las personas en edad de envejecimiento pueden y deben protegerse a si
mismas y sugerir la adopcion de otras politicas. También debemos tener presente que las decisiones
relativas a las reducciones en los gastos también se pueden utilizar con provecho para explorar posibles
reasignaciones de fondos que pudicran emplearse en condiciones mas favorables para los ancianos.



Por lo tanto, ¢qué deben pretender ustedes con poder? Sugiero que entablen un didlogo con los
planificadores sociales y los expertos, por una parte, y con los investigadores por la otra. El didlogo con
los investigadores ayudaria claramente a identificar necesidades y a evaluar politicas y programas. De
ese modo el didlogo contribuird a proporcionarles unz base ajustada a los hechos en su conversacion con
los responsabies de la formulacion de politicas. Es esencial, sin embargo, que pidan a los investigadores
que exploren otro campo y ese es el del aspecto econdmico de las cuestiones que se debaten.
Permitanme recordarles a ustcdes de nuevo mis observac‘ones anteriores acerca de los costos. Para
convencer a las autoridades resonsables, necesitan ustedes esgrimir argumentos que demuestren ser
persuasivos no sélo para los ministerios sociales, sino también para los de hacienda y planificacién. Para
éstos la politica mas atractiva es siempre la mas barata. Asi pues, su lucha en favor, o en contra, de
politicas, programas y proyectos, debe llevarse a cabo en todo momento desde una base econdmica
firme. Por supuesto, hay programas esenciales que nunca serdn rentables. De nuevo, aqui es donde los
investigadores pueden ayudarles a ustedes a integrarlos en negociaciones de conjuntos que son atractivos
en general para los tesoreros estatales de los ministerios de hacienda. Por ejemplo, determinadas
inversiones para suplementar las pensiones pueden proporcionar recursos que se pueden reinvertir en
proyectos de desarrollo por instituciones financieras. (En la actualidad, segin los prondsticos de la OIT
con respecto al mundo entero, sélo el 25% de los jubilados, y el 6% de las jubiladas, estardn recibiendo
una pension para el afio 2000.)

En lo que se refiere a su didlogo con las autoridades responsables quisiera sugerirles que adopten un
enfoque de un conjunto de tres componentes. El primero consiste en iniciar un proceso en que se
aliente a cada generacién a percatarse de lo que se quiere dar a entender por envejecimiento y a que sc
asuma la responsabilidad de su propio envejecimiento, en la medida en que esto sea posible. Visto desde
csa perspectiva, un puesto de trabajo no es s0lo un medio de realizacion de los propios deseos en los
primeros afios adultos o de supervivencia, sino que también seria una contribucién para obtener una
pension. En el caso de las mujeres que optan por ser amas de casa, esto quiere decir que deben
considerar las cuestiones relativas a la pension. Lo que se propone aqui es que esas mujeres deben
tomar medidas con respecto a lo que es bastante previsible, como su necesidad de recibir una pensidn ¢n
el futuro.

Perc la vida no es previsible individualmente y siempre habra perdedores. La sociedad debe
orgarizar una red de seguridad para cllos y ese es el segundo componente. El atender a los perdedores
representa una dimension de "costos” en los presupuestos. Por consiguicnte ticne que negociarse, al
tiempo que se alienta la propia responsabilidad de las personas, en lo que se reficre a su envejecimicnto
lo cual, desde el punto de vista financiero, debe dar por resultado un ahorro para cl estado.

En el caso de las regiones en desarrollo, el hacer de las inversiones necesarias una prioridad del
mismo "desarrollo” exigird efectuar un cembio en las actitudes de los gobiernos y las instituciones
internacionales financieras y crediticias. Si bien el reconocimiento de la necesidad de tales cambios s¢ ha
producido con ' "atitud, han resultado alentadoras para mi. varias reacciones rec-ente: 1 iniciativas que
fueron adoptauas por la Oficina de las Naciones Unidas ¢n Vicna orientadas a fomr -.ar esos cambios ¢n
actitud haci~ ias vrioridades de la politica social.

Por dltimo, el terrer componente es que debe estimularse a los responsables de la tormulacion dc
politicas y a los expertus a cambiar su interés por mejorar la iongevidad por el mejoramiento de la
calidad de la vida de csos anos de envejecimiento. La tecnologfa, que con frecuencia se pasa por alto,
puede prop.rcionar un grado considerable de asistencia a las personas de edad avanzada. Los
movimientcs de las organizaciones femeninas 3 menudo se muestran muy recelosas acerca de la
tecnologia, campo dominado por los hombres y que se ve como algo malévolo. En los proyectos de
desarrollo se escucha una y otra vez que se desplicga el siguiente escenaric: la nueva tecnologia
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beneficia a los hombres, las mujeres son desplazadas y se incrementa su desempleo. Los mismos
argumentos, bdsicamente, se han esgrimido por cada grupo que se sintié amenazado por un cambio c¢n ¢l
status quo. Y con demasiada frecuencia los aconterimientos los confirman. La treta consiste en saber
cémo dominarlo.

Si bien no desco pecar de ingenua o quc estoy cantando a ciegas loas a la tecnologiy, si creo que
abre muchas nuevas posibilidades a las personas en edad de envejecimiento y en particular a las mujercs
de edad avanzada, siempre y cuando sepan cdmo hacer uso de eila; es incluso un componente esencial
para gozar de influencia. Permitanme recordarles primero que la tecnologia cre6 las condiciones
previas necesarias para la igualdad de las mujeres al abolir la superioridad del hombre mediante la fuerza
fisica: ino necesitan ustedes ser un Rambo para conducir un tractor!

Una segunda gran contribucién de la tecnologia permitié a las mujeres controlar su fecundidad, un
derecho esencial reconocido tanto en la Convencion de la Eliminacion de Toda Forma de
Discriminacion Contra las Mujeres (CEDAW), como en el plan de accién internacional denomindo
Estrategias Orientadas hacia el Futuro para !a Promncion de las Mujeres adopatado en Nairobi, Kenya.
La tecnologia es como el dios romano Janus de doble cara. La aptitud es de saber cdmo hacer que la
tecnologia se ponga de lado de uno.

La tecnologia para las personas de edad avanzada no se limita al equipo costoso de apoyo de la vida
al que solo tienen acceso los escasos afortunados. La tecnologia debe verse como un elemento clave
para superar las minusvalias de los ancianos por comparacion con sus semejantes mas jovenes. Los
instrumentos clectronicos eliminan en muchos casos la necesidad de tener buena vista, o destreza y
rapidez manuales; en otros casos se precisa mucha paciencia y responsabilidad, cualidades asociadas con
ia edad. Asi, procesos nuevos de produccidon pueden ser supervisados por personas de edad si han
recibido un adiestramiento apropiado. Los planificadores sociales necesitan emplear su imaginacion y
ser capacitados al igual que los empleadores y las propias mujeres. La vida de trabajo se la percibe
rigidamente desde que se deja la escucla hasta la edad de jubilacidn. Los tramites de oficina, las plantas
de 1~ taje, todas parecen imponer ciertos métodos que eliminan de manera despiadada a todos aquellos
que no se adaptan Esto pudicra ser algo perteneciente a! pasado, un residuo de {a Revolucion
Industrial. La electrdnica, la automatizacion y los elementos automatas se pueden utilizar p.ra obtener
acceso al trabajo de jornada parcial, al trabajo que se efectda en el hogar, evitindose asi los agotadores
viajes de ida y vuelta al trabajo. v a los ecmpleos compartidos. Todas las posibilidades deben explorarse de
manera sistemdtica.  Por ¢jemplo, una madre joven puede descar aprovechar la legislacion existente
sobre la licencia de los padres para atender a un nific de corta edad. Sin embargo, esto es imposible
rienudo debido a la rigida organizacion de los procedimientos de trabajo que no permiten
interrupciones prolongadas ni el trat.ajo de jornada parcial. Una persona jubnada puede ayudar en esc
caso y aportar su colaboracion haciéndose cargo del empleo de la madre con caracter temporal, ¢ a
jornada parcial, y de ese modo permitirle a esta Gltima tomarse tiempo de permiso para atender a su hijo
sin temor de perder su pucsto de trabajo. Esto se puede realizar si el empleo cuenta con determinadas
caracteristicas que la tecnologia moderna pucde proporcionar. De esta mancra se puede introducir un
grado considerable de flexibilidad, organizdndose las vidas de los adultos "a la carta”, en lugar de en la
forma lineal presente. Todo el mundo debe pnder beneficiarse del sistema. Es necesaria la investigacion
para explorar este nucvo campo en lo que se refiere a las personas de edad. y los planificadores sociales
dcben apoyar esas investigaciones en los sevtores tanio publico como privado.  Ahora bien, las mujeres
deben satisfacer una condicion. la de posezr una educacidn técnica basica Por mucho que se haga
hincapi¢ en cllo nunca serd demasiado, las familias no se percatan de que las decisiones que sc tomen ¢n
cucstion d= educacion para sus hijas, que ahora pueden iencr diez o quince anos de edad, seran su
salvacion o su incapacitacion, en cualauier época durantce tal vez los proximos 50 ¢ 60 afos. La
tecnologia cambiard. lo que importa ¢s tener una comprension basica de ella que le permita a una
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reciclarse a si misma. La hija de ustedes pudiera necesitar con suma urgencia un empleo en el afo 205()
y no poder obtener el adiestramiento necesario porque no estudio nada de matematicas ahora. Por
consiguiente, necesita aprovechar al méaximo todas las opciones a que tiene acceso.

Los que son mds importantes, sin embargo, y para concluir, son los aspectos econémicos del
envejecimiento, quiero subrayarlo una vez més, no porque debe ser el factor nico o determinante, sino
porque la mayorfa de las ideas buenas hacen caso omiso de ellos y €n consecuencia estan condenados al
fracaso desde el principio. Creo firmemente que debe fortalecerse la dimensi6n humana, y desde esa
perspectiva hice la digresién hacia la tecnologia. Los valores humanos constituyen el componente
esencial de la calidad de la vida. Casi todas las aflicciones llegan a ser soportables si una puede
relacionarse con los demds, sentir calor humano e intercambiar amor. Sélo si se consigue eso es cuando,
evocando una de (as obras famosas de Gabriel Garcia Marquez, el envejecimiento no se siente como
"Cien afios de soledad".



Situacion actual, limitaciones y funciéon potencial

de los programas de seguridad social para la
conservacion del ingreso y la atencion de la salud en
América Latina y el Caribe con enfoque en la mujer

Carmele Mesa-Lago, Ph.D.*

Introduccion

A los ctectos de este documento el término seguridad social se utiliza en base a la definicidn tradicional
de la Oficina Internacional del Trabajo (OIT) que incluye los seguros sociales, asi como la asistencia
social o el bienestar social y los programas de salud publica. Bajo la expresion seguro social incluimos las
pensiones por vejez, por incapacidad, y de sobrevivicntes, al igual que los beneficios por concepto de
ricsgos ocupacionales, compensacion por desempleo y suosidios familiares.

Casi todos los paises de América Latina han seguido ¢l enfoque tradicional del seguro social, en
tanto que los paises de habla inglesa del Caribe se han atenido al modelo britanico, desarrollando un
sistcma nacional de salud combinado con el seguro social tradicional. Toda la regién abarca 34 nacioncs,
de cllas 20 en América Latina y el resto en ¢l Caribe.

La regidn ha sido precursora en el Tercer Mundo al introducir los programas del seguro social. Una
comparacion entre 114 paises que se encuentran en diferentes niveles de desarrollo muestra que,
después de las naciones industrializadas, los paiscs de América Latina y el Caribe fueron los primeros
¢n introducir el seguro social. En realidad, en algunos paises del Cono Sur eso se logrd ya en los
primeros aios de los decenios ae 1920 y 1930, antes de que se promulgara, e¢n 1935, la Ley de Seguridad
Social en los Sstados Unidos.  Este acontecimiento ocurrié mucho antes de que se promulgara una
legislacicn similar en paises africanos y asiaticos, muchos de los cuales siguieron ¢l modelo
latinoamericano. Para 1985 todos los paises de la region tenian establecidos programas de pensiones.
Todos menos cuatro gozaban de proteccidn contra ricsgos ocupacionales; cerca del 90% de cllos tenian
programas de seguro de enfermedad y maternidad o bien sistemas nacionales de salud, y scis tenfan
instituidos subsidios tamiliares y compensacion por desempleo.

Situzcion actual: tratamiento juridico conferido por el seguro soci a la mujer

Desde ¢l punto de vista tedrico no hay diferencias juridicas en América Latina y ¢l Caribe en razon del
sexo, en términos de la cobertura del seguro social, las condiciones de derecho, y los montos de los
beneficios. Desatortunadamente se dispone de pocos datos y trabajos de investigacion acerca de los
electos practicos del sexo en la proteceion de la seguridad sociai. No fue sino hasta 1987 quce la
Asociacion Internacional de Seguridad Social (AISS) sostuvo su primera reunidén para tratar de los
problemas de las pensiones para la mujer en América Latina (I: publicacidn correspondiente se incluye
cn la bibliografia). Ahora bicn, gran parte dc la informacion que se ofrece en esta publicacidn sc ocupi

*  Piofesor de Servicios Distinguidos eri Economia y Estudios Latinoamericancs de la Universidad de
Pittsburgh, Pennsylvania, Estados Unidos de Norteamérica. El awtor agradece la ayuda prestada por sii
asistente de investigacion, Ivdn Brenes, ¢r la confeccion de los cuadros estadisiicos.
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de las condiciones juridicas, en tanto que se¢ presentan muy pocas cifras con respecto a las realidades
sociales y econémicas. En este documento he tratado de llenar ese vacio con cuadros estadisticos que,
a pesar de todo, son incompletos como tendremos ocasién de ver.

Cobertura

La poblacién protegida por el seguro social en la region se limita esencialmente a la fuerza laboral
empleada, es decir, a los que perciben salarios o sueldos en el sector estructurado. Esto es muy
importante en lo que sc refiere a la mujer, ya que muy pocos paises cubren al sector no estructurado o a
los trabajadores agricolas, los campesinos, los que trabajan por cuenta propia, los servidores domésticos,
los trabajadores familiares no remunerados, y otros.

He estimado que en 1980, América Latina considerada en conjunto (con excepcion del Caribe de
habla inglesa) tenfa un nivel de cobertura de seguro social igual al 61% de la poblacién. Sin embargo,
mas de la mitad de los asegurados se encontraba en el Brasil y cuando se eliminaba a este pais, el
porcentaje de cobertura en América Latina descendia a alrededor del 43%. Ademis, en
aproximadamente una tercera parte de los paises de la regidn, la cobertura era inferior al 25%, debido
sobre todo a la gran magnitud del sector no zstructurado en relacion con el estructurado. La situacion,
por {0 tanto, es muy diversa entre los paises. En la practica, cuanto mas desarrollado es el pais, mas
elevado es el porcentaje de la poblacion cubierta por el seguro social, en razén del mayor tamaio del
sector estructurado. En los paises pioncros relativamente desarrollados, que introdujeron por primera
vez los programas de seguridad social en los decenios de 1920 y 1930, la cobertura comprende del 70 al
100%, pero entre los paises en desarrollo de introduccidn tardia, en su mayoria los de Centroamérica,
quc establecieron sus programas en los decenios de 1950 y 1960 (excepcion hecha de Costa Rica y
Panama), es tipico que la cobertura descicnda a menos del 25%.

La proteccion de la seguridad social cn los paises del Caribe difiere marcadamente con respecto a
los dc América Latina ya que estos fueron los ultimos de la region cn introducir el seguro social, aunquc
sus sistcmas nacionales de salud ya estaban establecidos antes de su independencia, a fines de los
decenios de 1960 y 1970. Sin embargo, cn un periodo muy breve lograron que la cobertura de la
poblacién fuese casi universal.

Quisicra referirme ahora al trato que reciben las mujeres al amparo del seguro social en la region.
El examen de los trabajos publicados revela que es muy poca la informacion de que se dispone. Les
remito a ustedes a los cuadros 1y 2, donde se presentan en forma resumida las cifras pertinentes de
paises seleccionados. El Cuadro 1 muestra la distribucidn porcentual entre hombres y mujeres en las
siguientes categorias: la poblacion, la fuerza laboral, la cobertura del seguro social y los pensionistas.
También se presentan los porcentajes del ingre<-. de las mujeres (procedentes de salarios y pensiones) cn
comparacion con los de los hombres. En ¢l Cuadro 2 sc¢ compaian las edades de jubilacidn estipuladas
por ley y la esperanza de vida por sexo.

De acuerdo con las dos primeras columnas del Cuadro 1. las mujeres constituyen alrededor de la
mitad de la poblacidn de la region, pero ci porcentaje de las que participan en la fuerza laboral es
considerablemente menor (columnas 3 y 4). Si se excluye Rarbados, que tiene el porcentaje mds elevado
de mujeres incorporadas a la fuerza laboral, el porcentaje global oscila entre el 18 y el 28%. Cuanto mas
desarrollado es el pais, mds alta es la panicipacion de la mujer ¢n la fuerza laboral, como puede verse
cn la Arventina, Barbados, Costa Rica, Chile, México y Panami. Y a la inversa, los paises menos
desarroliados como Colombia, Ecuador, Honduras y Paraguay, ticnen el porcentaje mas bajo de mujeres
en la fue-za laboral. Decbe senalarse, no obstante. quc se observa una tendencia cada vez més acentuada
al aumento del porcentaje d~ la participacion de la mujer en la fuerza laboral de toda la region.



Cuadro 1

Distitbucién porcentual de poblacién, fuerza laboral,
cobertura del seguro sncial y pensionistas
clasificada por sexo, salarios y pensiones de las mujeres
expresados cotno porcentajes de los hombres
en América Latina y el Carlbe: Decenio de 1980

Ingreso de las mujeres
expresado como porcen-

Poblacién Fuerza laboral' Cobertura® Penslonistas® taj:etieilvied(}os hdo:t:)res
Paises H M H “ H M H M Sueldos Pensiones
Argentina 49,2 50,8% 72,0 28,0 67,0 33,0!
Bahamas 48,8 51,28 52,5 47,5t
Barbados 4=,5 52,58 53,0 47.0 55,4 44,68 80, 8%
Colombia L 3 50,5% 78,0 22,0 66,4 32,6t 76,5
Costa Rica 49,6 50,4t 73,5 26,5% 67,9 32,1 33,4 16,6° 87,0° 94,2"
Chile 49,0 51,0% 72,0 28,0 69,1 30,9 63,4 36,6" 75, 4"
Ecuador 49,9 50,1! 81,0 19,0 67,3 32,73 73,3 26,7
El Salvador 49,6 50,4 75,0 25,0 75,3 z4,7" 77,0 23,0" 95, 1
Honduras 49,6 50, 4% 82,0 13,0 62,0 37,2% 95,4k
México 49,4 50,68 73,0 27,0 69,8 30,2" 80,0°
Panamé 50,7 49,38 73,0 27,0 56,2 43,8% 93,8 6,2%
Paraguay 50, 2 49,8% 79,0 21,0 88,1 11,9"
11 = Hombres = Mujeres

s Alrededor de 198S.

b Asegurados activos (contribuyventes). Excluye a los dependientes
¢ Pensiones por edad avanzada

d Basado en ingresos promedio mensuales en moneda nacional

e 1971
f 1974
g 1930
h 1981
i 1982

j 1983
k1984
1 1985
m 1986
n 1988

Fuentes:  Anuarios estadlsticos de instituciones del seguro social; UN _Demographic Year Book 1986; Comisian Econdmica pars América Latna v
! Caribe (CEPAL) de las Naciones Unidas, Anuario Estadistico para América Lating 1988, y Asociacidn Internacional de la Seguridad Socal, fos
probleiras actuales de las pensiones en América latina.




Cuadro 2
Comparacién de las edades de jubllaclén estableclda por iey
y esperanza de vida, segln el sexo, ¢n América Letiaa

Esperanza de vida
Afios de en la fecha
servicio de jubilacion

H M H )
Argentina 60 SS 15 16,2 24,2
Bahamas - - 14
Barbados 65 - 10
Bolivia 25 65 S0 15 17,2 222
Brasil 65 60 10 14,2 18,3
Colombia 60 55 10 15,0 214
Costa Rica - 65 - 10 i4 16
CCSS 57 S5 3 19,1 24,2
Especial - 50 - 30 25,0 28,6
Regfmenes cualquicra® 30 2505  28,6°
Cuba 60 5s 25 189 246
Especial 55 50 25 23,2 29.6
Chile 65 60 15/10 13,2 194
Dominicana, Rep. - . - 15 16.3 18,2
Ecuador - - - 30 20,2 212
El Salvador 65 60 60 14 14,2 19.9
Guatemala - 65 - 15 13.6 14
Haitf .- 55 - 20 17.4 179
Honduras 65 60 00 15 13,4 138
Jamaica LR] 60 60 3
México - 65 - 10 144 15.7
Nicaragua - 60 - 1S 158 16,2
Panam4 60 55 15 18,6 24,4
Especial sS§ 50 50 15 22,4 28.1
Paraguay - 60 - 15 16,2 17,9
Especial - 58 - 20 19,9 21,7
Perd 60 5S 15/13 15.2 20,7
Uruguay 60 SS W 16.2 241
Venezuela 60 55 1S 16,9 a8
/a Finanzas, obras puablicas y comunicaciones
i) Maestros, notarios piblicos
e Se da por supuesto que la edad de jubilacin es de 50 afios, pero técnicamente puede ser menot. Por ejempla, st la edad de

ing:eso o ¢l mercado laborat es la de 18 anos, ¢l asegurado se puede jubilar a los 48 afos. incrementdndose asf en dos anos
si* promedio ie anos de jubilacién.

Fuentes' “stimaciones del autor basadas en la publicacién de la Adminstracion de Segurnidad Social de los Istadns Unidos.
Social Secuiity Program Throughout the World (Washington, D.C.: GPO, 1986), v Centro Latinoamericano de Demografia (CELADI),
Boletin Demografico, No. 33 (enero de 1984).
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Pricticamente no se advierte discriminacién explicita por razén de sexo ¢n la legislacion relativa a
la cobertura del seguro social y la atencién de salud. Se protege a la mujer de dos mancras diferentes,
com? trabajadora activa (es decir, si desempefia un empleo asalariado) y/o como dependiente de un
trabajador activo (por ejemplo, la esposa o una hija soltera). En realidad, debido al elevado namero de
dependientes que quedan incluidos en la cobertura establecida por ley en toda América Latina, ¢l
porcentaje correspondiente a la cobertuia de salud tiende a ser mas elevado que ¢l correspondicente a lu
cobertura de pensién. Debo agregar que en practicamente todos los paises, los pensionistas licnen
derccho por ley a la atencion de salud a través del programa de enfermedad y maternidad. Una mujor
dependiente redne asf los requisitos para recibir atencion por enfermedad y maternidad. ¢n tanto que
una trabajadora activa también tiene derecho por ley a obtener licencia pagada por malcrnidad.

En las columnas 5 y 6 del Cuadro 1 se presentan los porcentajes de los hombres contra fos de Tas
mujeres cubizttas por el seguro social. Esas cifras demuestran un hecho peculiar, esto e, que |
porcentaje global de mujeres cubiertas es mas alio (excepeién hecha de Barbados), que ¢l porcentaje de
mujeres que participan en la fuerza laboral (Cuadro 1, columna 4). En Colombia. por ¢jemplo, ¢l 33.0%
de las mujeres estd cubierto por el seguro social, cn comparacion con el 22% de mujercs que participan
en ia fuerza laboral. En Costa Rica la cifra es del 32% comparada con el 26%, <n Chilc cs dcl 3%
comparada con el 28%. Resulta dificil explicar este {enémeno debido a que los heehos indican
justasaente lo opuesto. Segin ya se ha mencionado, las personas que trabajan por cuenta propia. los
scrvidores domésticos, y los trabajadores familiares no remunerados, por lo comiin no se encuentran
cubicrtos por el seguro social. Las mujeres, sin embargo, muestran una alta concentracidn en csas
ocupaciones. Por consiguientc, hay una proporcién mas elevada dc mujeres ¢n ¢l scetor no estructurado
que ¢n el estructurado.  El seguro social cubre a la fuerza laboral asalariada (scetor estructurado). Por o
tanto, la proporcidn de mujeres aseguradas deberia ser mas baja que la proporcion de mujeres
incorporadas a la fuerza laboral, debido a que la proporcién de las primeras sc limita al scctor
estructurado, en tanto que la de las segundas incluye el sector no estructuraclo. La explicacion quc
pudicra darse es que las mujeres empleadas en el sector cstruciurado estan concentradas en ocupaciones
quc tienen un alto grado de cobertura del seguro social, como la administracion piblica. los servicios
sociales, la confeccién de vestidos, la banca y el comercio. Pero la diferencia cn ¢l grado de coberturi
entrc ambos sexos tendria que ser muy grande para justificar la discrepancia existente en los poreentajes
cxaminados arriba. Finalmente, la explicacién quiza se encuentre en las deficicncias estadisticas. Eslc
enigma refuerza la necesidad de disponer de mejores cifras y de hacer una investigacion mis profundi de
cste tema.

La {alta de cobertura de los trabajadores del sector no estructurado es un problema grave en L
region, el que se ha exacerbado a causa de la crisis econdmica del decenio de 1980, De 1960 hasta 1980,
¢l Programa dc Empleo para América Latina y cl Caribe (PREALC) que es parie de la OIT, encontro
un porcentaje decreciente de la fuerza laborai que participaba en ¢l sector no estructurado. Sin cmbargo,
con la crisis econémica se ha registrado una tendencia inversa, es decir, s¢ obscrva un incremento de la
participacién de la fucrza laboral en el sector no estructurado, lo cual ha tenido repereusiones negativas
en dos sentidos, primeto, ha venido descendiendo la cobertura global por ¢l scguro sorial en varios
paiscs y, segundo, debido a yue hay una clevada concentracion de mujeres ¢n ¢l sector no estructurado,
existe una caida en la cobertura de éstas. Desafortunadamente no poseemos ditos que compruchen ol
segundo argumento. Lo que ofrccemos ¢s un supucsto bien fundado, pero para determinar con exactitud
lo que esta sucediendo necesitamos obtener mcjor informacién estadistica. Dcebo agregarse que Lis
cifras del Cuadro 1 solo reflejan la cobertura de la pensidn por vejez. Ahora bicn, si s¢ anade la
pension «.e sobrevivientes se incrementa ¢n grado significativo ¢l porcentaje de mujerces ascguradas. La
razon es sencilla, quicnes reciben la pensidn de sobrevivicntes son viudds en su mayoria 0, cn menor
cuat. ., ijas solteras, ambas dependientes de los asegurados fallecidos.  Asi, la inclusidn de lTa pension
de sobrevivientes en los calculos hubiera creado una distorcion ascendente en la cobertura del seguro
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social de las mujeres. Por lo tanto exclui esas pensiones debido a que queria mostrar ¢l tipo de
pensiones en que ambos sexos son en verdad comparables (cs decir, las pensioncs por vejez). Las
pensiones por incapacidad también hubieran sido comparables, pero hay poca inlormacion desglosada
pOr $CXO COon respecto a este programa del scguro social.

En unos pocos paiscs latinoamericanos, como la Argentina y ¢l Uruguay, las amas de casa, que no
desempefan un empleo remunerado, estan cubicrtas en lo que se refiere a pensiones 'y atencion de b
salud. En el Uruguay, en ¢l decenio de 1940, se cstablecié una pension para toda persona que no tengi
cabertura de seguro, ésta tambicn se aplica a las amas de casa. En el Pert sc introdujo cn techa
reciente la cobertura de las amas de casa, pero con caracter voluntario, lo que dio por resultado que de

hecho quedara cubierta una reducida fraccion de las amas dc casa.

Condiciones para la obtencién de las pensiones

Sceln ya se¢ ha mencionado, practicamente no existe diferencia entre los hombres y las mujeres en o
que sc refiere a los derechos cstablecidos por ley con respeeto a la proteccion ¢n materia de atencion du
la salud. En lo que respecta a las pensiones, de heeno, la ley ¢s favorable a la mujer. En ¢l Cuadro 2sce
presenta informacion sobre la edad de jubilacion que se precisa para obtencr PENSIONES por vejez tanto
para hombres como para mujeres. En alrededor de dos tercios de los paises de la region, las mujeres
ascguradas pueden jubilarse cinco anos antes que los hombres. La Subsecrctaria General de las
Naciones Unidas, Sra. Margarct Anstee, advirtié en su disertacion como la jubilacion obligatoria pucde
afcctar negativamente a las mujeres de Inglaterra, toda vez que éstas pueden versc obligadas o jubilarse
cinco afios antes que los hombres. En América Latina y Caribe, sin embargo, la edad dc jubilacion
arriba mencionada es voluntaria, no obligatoria. En aqucllos paises que ticnen fijada una cdad
obligatoria de jubilacién, esa edad cs mucho mas alta que la cstipulada ca ¢l Cuadro 2.

Las difcrencias de sexo en la edad de jubilacion tambicn dan por resultado problemas
presupuestarios. En la region, la mujer ticne una csperanza de vida promedio superior a la del hombre
on alrededor de dos a cuatro afnos. Pero las mujeres se pucden jubilar cinco afios méds jovenes que fos
hombres. No estan claras las razones que explican cstc trato cspecial. Algunos creen que ¢sto se debe
simplemente a caballerosidad masculina. Los cucrpos legislativos (constituidos basicamente por hombics)
fucton gentiles (o procuraban cl volo femenino) y otorgaron cinco anos adicionales de pensioncs pagadas
a las mujeres. Otra cxplicacion es que muchas mujcres ademds de trabajar en cl hogar ticnen un
cmplco. Por lo tanto, la jubilacién anticipada cs una compensacion por la carga doble de trabajo
femenino. Sin embargo hemos visto que, en América Latina, un porcentaje relativamente pequeiio de
mujcres trabaja en el sector estructurado y muchas de ellas tiencn ingresos suficientes para contratar o
una servidora doméstica para que realice casi todo el trabajo de! hogar. La tercera explicacion es que ke
mujeres casadas con frecuencia son mucho mds jovencs que sus maridos, y la cdad mas baja de
jubilacion para la mujer permite a la parcja jubilarse al mismo ticmpo. Muchas de estas explicaciones no
son muy convincentes y cualquicra que pucda ser la razon real, una cosa ¢x cierta: esta diseriminacion
Cavorable es sumamente costosa y ha contribuido, junto con otras causas, al desequilibrio financicro del
scguro social en América Latina.

S6lo un tercio de los paises de América Latina ticne la misma cdad de jubt’ cion para ambos sexos
y csos paises ticnden a cncontrarse entre los menos desarrollados. Tambicn encontramos igualdad ¢n
la cdad de jubilacién cn algunos paiscs del Caribe. Una explicacion de ta gencrosidad de los paiscs
mas desarroilados con respecto a fa mujer puede jue radique en ¢l heeho de que csos PAISCs poseen
nris recursos y se pucdan permitir ese lujo. Mi cxplicacion, sin embargo, cs que los paiscs menos
desarrollados. todos cllos recicn llegados en lo que se refiere al establecimicnto de prograinas de seguto



social, aprendieron de los errores cometidos en programas mds antiguos de scpuridad social puestos en
prictica en los paises mds desarrollados. Los costos mas altos cbscrvados les dicron motivo para
igualar la edad de jubilacion.

Monto de los beneficios

Si vamos a analizar la posible discriminacion por sexo con respecto al monto del henelicio de pension, os
necesario en primer lugar examinar la desigualdad salarial. Las dos dltimas columnas det Cuadro |
presentan el promedio del salario o sucldo mensual del asegurado, clasificado par sexo. Como promedio
a las mujeres aseguradas se les paga cl 80% de la remuncracion de los hombres. pero esta declaracion
debe ser verificada de inmediato. Estamos observando ocupaciones que cn ki mavorfa de los casos estin
sindicalizadas y que son tipicas del sector estructurado de la cconomia. Esc porcentije, por o tanto, no
es ¢l promedio nacional de las remuncraciones de las mujeres cn contraposicion al de fos hombres, sino
més bien el promedio de las mujeres cubicrtas por el scguro social. Si hubi¢ramos podido incluir ¢l
ingreso del sector no estructurado, la disparidad salarial entre los scxos hubicra sido mucho mis amplia
que ¢l 20%.

Toda vez que las pensiones se calculan primordialmente con base en los ingresos, deberiamos
csperar que las pensiones de las mujeres fuesen mas bajas que las de los hombres, Desalortunadiamente
no podemos demostrar esto debido a que solo sc disponc de cifras de dos paises. Ahora bien, los datos
de csos dos paises muestran que las pensiones de los hombres y las mujeres se acercan mucho mis que
los salarios de los hombres y las mujeres cubicrtos por ¢l seguro social. Pucde que la razon sea que la
legislacion del seguro social tiende a reducir las diferencias por scxo en los montos de pensian por medio
de cicrtas regulaciones, como la de la pension minima y la formula utilizada para caleular ¢l monto dcl
beneficio. Es claro que para llegar a esa conclusion se necesitan mis datos ¢ iny estigacion,

Limitaciones y problemas del seguro social

En lo que respecta a las limitaciones en la proteecion del seguro social, los paises de Lo region se
pucden dividir cn dos grupos bisicos. En los paises mas desarrollados ¢l problems fundamental del
seguro social es la crisis financiera, toda vez que esos paises han resuclto esenciabmente ¢l problema de
la cobertura de la poblacion. En los paises menos desarrollados (por lo menos hastar CTINIS CCONOmICH
del decenio de 1980), el problema principal o ha constituido ¢l nivel sumamente o de L cobertura
poblacional. La mayoria de los paiscs menos desarrollados disfruta de un excedente, es decir, e ingreso
del seguro social es més elevado que sus gastos, en tanto que cihe decir lo opuesto en fa mayoria de los
paises desarrollados. Los paises que introdujeron primero los programas de seemno social han sufrido
graves problemas en ¢poca més temprana y sus déficit son mas clevados.

La dificultad ccondmica del decenio de 1980 precipitd a una crisis Tivancici que cna kiente en
varios paiscs y agravo situaciones dificiles declaradas, que yi existian ¢ obos Paises antes del crtado
deeenio. La crisis ha tenido efectos muy negativos para el scguro social en a region. Voy a explicar
brevemente en primer lugar los problemas que dicron Tugar a factisis v on scvuido termima, comao a
crisis ha agravado dichos problemas,

Los problemas

¢A qué se debe que se registren gastos mis altos que los ingresos. fo quepepresente un deficit
persistente, en muchos programas de seguro social?
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En primer lugar, en lo que se refiere a los ingresos, ¢l nivel de aportaciones para el programa dc
seguro de enfermedad y maternidad en la region ha sido insuficicnte en todo momento. Los gastos, por
otra parte, se han incrementado en forma gradual y sostenida. Por lo tanto, en ¢l 90% de los paiscs, los
programas de seguro dc enfermedad y maternidad han registrado pérdidas <de manera constantc durante
los decenios pasados. Esos déficit se han financiado por lo comin por medio de transfercncias dc los
programas de pensiones que, por lo menos al principio, generaron superdvit importantes.

El segundo problema es la tasa muy clevada de evasion y demoras en los pagos (mora). En los
paises donde la inflacion es muy alta se tiene un incentivo para que los empleadores incurran ¢n mora.
Por ejemplo, hace pocos aios en Bolivia ia inflacion se elevé a 500% mensual, pero los intereses
cargados a los empleadores por morosos ascendieron a sdlo alrededor del 40%. Los empleadores
percibian las aportacioncs al seguro social y las Jepositaban en los bancos, ya que los intercscs quc
pagaban los bancos comerciales cran diez veces mayores que los intereses y multas que cargaba ¢l seguro
social por mora. Ademds, las aportaciones no cstdn indizadas a la inflacion y, en consecuencia, la
aportacién real de los empleadores se reduce con el tiempo y se paga con menos dincro (deflacionado).
En resumen, en muchos paiscs la legislacion vigente y los mecanismos financicros proporcionan
incentivos a los empleadores para que procedan de manera impropia.

El tercer pioblema lo constituye la enorme decuda estatal. El gobierno, a menudo no paga sus
aportaciones como empleador, io que quiere decir que la institucion del seguro social ticne que
proporcior ar servicios a los funcionarios publicos (y ¢n algunos paises tambic¢n a los militares) quc
estdn cubiertos, en tanto que cl Estado demora el pago de las aportaciones o0 no las paga ¢n absoluto.
Ademads, en varios paises de la regién se exige por ley que el Estado contribuya al sistema como una
tercera parte (ademas del empleador y del asegurado). Pero en muchos paises el gobierno tampoco ha
cumplido con esta obligacion. Si la inflacién es clevada redunda en bencficio del Estado esperar, con
objeto de reducir el valor de las aportaciones que debe hacer al seguro social. Perd ofrece un cjemolo
espectacular de esto: la deuda cstatal acumulada con ¢l instituto Peruano de Seguro Social en 1975-1988,
s¢ redujo en ¢l 95% cn términos reales debido a la inflacion, la que alcanzo una tasa de casi ¢l 2.000%
en 1988.

El cuarto problema cs que las inversiones cfectuadas por los tondos del seguro social en casi toda
América Latina han tenido rendimientos reales negativos. En otras palabras, los intereses que producen
esas inversiones han sido usualmente inferiores a la tasa de inflacion, en particular en ¢l decenio de 1980,
Si sc sustrae la tasa de inflacién def llamado rendimiento nominal de la inversion, ¢l rendimicnto real
resultante ha sido negativo. Esto quicre decir que, en términos reales, las reservas del scguro social han
cstado contrayéndosc. En ¢l decenio de 1980 hubo tasas de inflacion muy clevadas y toda vez que las
inversiones s¢ ctectuaron con frecuencia en valores puablicos (por cjemplo, bonos del Estado) con un
interés fijo bajo, ¢l rendimicnto real de la inversion fue negativo, el que en algunos casos liegd a ser de -
20%. Asi, pucs, al ticmpo quc la inflacion sc incrementa, las reservas del fondo de pensiones
descienden y, postericrmente comicnizan a reducirse 1os ingresos.

La mezcla dc estos problemas cs ¢l quinto problema, ¢l factor demogréfico, contribuye a agravar los
ya cnunciados. A medida que la poblacion cnvejece se reduce la proporcion de contribuyentes con
respecto a pensionistas en razon de que disminuye ¢l nimero de personas jovenes que ingresan en la
fucrza laboral y aportan sus contribuciones. Al mismo tiempo se incremenia ¢l nimero de personas de
cdad avanzada quc se convicrten ¢n pensionisias.  En algunos paises ha ocurrido una maduracion del
programa de pensiones con ¢l resultado de que hay un ndmero creciente de personas que alcanzan la
edad de jubilacién. EI Uruguay, ¢l primer estado benefactor de la region, ha establecido un record
universal con una proporcion de uno a uno, es decir, que un contribuyente ascgurado linancia a un
pensionista.
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En lo que respecta a los gasts, el problema principal lo constituyen las condiciones excesivamenlc
generosas de los derechos reconocidos por ley en algunos de los programas mas antiguos. El Cuadro 2
muestra que los paises més desarrollados de la region tie~  na esperanza de vida mas alta, pero
edades de jubilacién relativamente bajas. Los paises més a. ...rollados del mundo también disfrutan dc
una elevada esperanza de vida, pero tienen una edad mas :v: ...da de jubilacion, por ejemplo, 65 anos
en los Estados Unidos y el Jap6n, y entre 63 y 65 afios en la Republice Fcderal de Alemania. Entre las
mujeres de América Latina, que en promedio viven més tiempo pero se jubilan a edad mas temprana
que los hombres, la duracién promedio de la jubilacion llega a ser bastante larga y dificil de financiar.
El Cuadro 2, por ejemplo, muestra 24 afos de promedio de vida jubilada para las mujeres cn la
Argentina, Cuba y el Uruguay (de 6 a 8 aflos mas que el periodo promedio de jubilacién para los
hombres). Pon otra parte, paises relativamente jvenes, como Costa Rica, comenzaron con una edad
razonablemente elevada de jubilacion para ambos sexos, cuando la esperanza promedio de vida no era
muy alta. Cuando aumenté esta ultima, se redujo la edad general de jubilacion (e incluso mias para las
mujeres que para los hombres), incrementandose en ocho afos el periodo promedio de jubilacion entrc
las mujeres. Eso ocurri6 en el programa general del seguro social, pero las funcionarias de la
administracion publica tienen un periodo promedio de jubilacion mas clevado (29 anos). Hay paiscs,
como Brasil, que permiten una jubilacion por concepto de antigiicdad con 30 afos de servicio, cualquicra
quc sea la edad y, por lo tanto, es posible tedricamente jubilarse a la temprana edad de 45 anos.

Otros problemas relacionados con los gastos son: a) la maduracion de los programas de pensionces da
lugar a que un porcentaje creciente de los gastos del seguro social se asigne al pago de las pensioncs, al
mismo tiempo que las reservas de las pensiones se vuelven insuficientes para cubrir esos gastos
incrementados; b) los costos administrativos son muy altos, por ejemplo, representan cl 22% en la
Republica Dominicana y el Ecuador, y el 18% en Venezuela, en contraste con el dos a tres por cicnto
entre ios paises més desarrollados del mundo; c¢) los beneficios de salud son excesivamente gencrosos ¢n
algunos paises, por ejeiaplo, servicios de ortodoncia, lentes de contacto, pago de tratamicnto cn cl
extranjero, y del 75 al 100% de reembolso del salario por concepto de licencia por enfermedad; d) las
pensiones se ajustan por encima del aumento del costo de vida, y €) hay un creciente numero de
pcnsionistas que viven més anos, cobran pensiones y utilizan los scrvicios de atencion de salud durante
un periodo mas prolongado del previsto. Como resultado dc todos los problemas mencionados, los
programas de pensiones en los paises pioneros han sufrido déficit y, toda vez que esos fondos de
pension subsidiaron el programa de seguro de enfermedad y maternidad, ambos programas se han
deslizado gradualmente hacia la bancarrota.

Los efcctos de la crisis economica del decenio de 1980

Scgun la Comision Econdmica para América Latina y ¢l Caribe (CEPAL) dc las Naciones Unidas,
durante ¢l periodo de 1981-88 el PIB acumulado per capita cn la region descendio en un promedio del
7% y. en ocho paises, en el 15%. Esta es la crisis mis aguda de la region desde la Gran Depresion, y
sus repercusiones negativas en el seguro social han sido en verdad muy graves.

En lo que se refiere al ingreso, cabe sceialar que los salarios han descendido y que tanto ¢l
desempleo abierto como ¢l empleo en el sector no estructurado han aumentado (lo que quicre decir que
sc ha reducido el numero de contribuyentes al seguro social). Ademas, las clevadas tasas de inflacion
han agravado los problemas de la evasion, la mora y los deficientes rendimientos de las inversiones.
micntras que la deuda estatal ha empeorado debido a las presiones que se cjercen para pagar la deuda
cxterna y atender a otras prioridades.

En lo que atafie a los gastos, sc observa que la elevada inflacion ha inducido aumentos notables en
¢l costc de los medicamentos, equipo quirurjico y st »ldos del personal; ¢l incremento del desempleo ha
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provocado un alza brusca cn la compensacion por desempleo y la atencidn de salud para los
desemplcados acogidos a los programas de asistencia social; la expansion del sector no estructurado ha
clevado cl costo de los pagos de asistencia social para este grupo y, por dltimo, la presidn para ajustar
pensiones al costo de vida también se han traducido en gastos mayores.

Los ingresos descendentes y los gastos ascendentes han agravado el desequilibrio financiero cn la
mayoria dc los paiscs precursores del seguro social. Esas circunstancias también han provocado déficil
en los paises menos desarrollados, los que solian disfrutar de superavit debido a que tienen programas
mds jovenes. En algunos paises también se han registrado descensos en la cobertura de la poblacion.
La expansion promctedora de los programas de seguro social (en particular de la atencidn de la salud) a
las zonas rurales y a las urbanas marginales (donde se concentra el sector informal ha sido paralizada
como resultado de la crisis en paises como ¢l Brasil, México y el Ecuador. La crisis también ha
provocado una crosion en ¢l valor real de las pensiones y un deterioro en la calidad de la atencion de la
salud. La mayorfa de los expertos estdn de acuerdo en que no hay una solucion facil para la crisis
actual y en que cs remota la posibilidad de que América Latina y el Caribe vuclva a experimentar ¢l aug
de los decenios de 1960 y 1970. Por lo tanto, la crisis amenaza a los avances ya logrados y ha impucsto
estrictas limitaciones a las mejoras en la cobertura de las mujeres, en particular de las que trabajar en ¢!
sector no estructurado y viven en las zonas rurales.

Necesidad de reformar el seguro social

Toda vez que la crisis del decenio de 1980 ha sido ocasionada principalmente por ¢l problema de la
deuda externa, que ha dado marcha atrds a los avances del seguro social en la regidn, o los ha pucsto ¢n
pcligro, es imprescindible abordar ¢l problema de la deuda. Segin la CEPAL, en 1982-88 la region
sufrio un cgreso neto o pérdida de capital de US$179.000 millones, ¢n comparacidn con un ingreso o
ganancia neta de capital de US$82.000 millones en 1975-81. La solucién, o bien un alivio importante de
la carga de la deuda, reactivarfa las cconomfias de la region y darfa como resultado incrementos en los
niveles de empleo, delingreso v del crecimiento del sector estructurado. Se atenuarian las presiones que
sc ejereen sobre ¢l Estado y, de ese modo, sc¢ ayudaria a los gobiernos a pagar sus deudas al scguro
social. Todos csos cambios positivos contribuirian a incrementar tanto la cobertura como ¢l ingreso del
seguro social, al tiecmpo que reducirfan la demanda de beneficios de la asistencia social y de la
compensacion por desempleo, conperando asi al restablecimiento del equilibrio financiero. Ahora bien,
dado que las posibilidades de lograr una solucion rapida a la crisis de la deuda son muy bajas, no cs
aconscjable aguardar a que sc resuclva esta situacion para atacar los problemas cronicos del seguro
social. Ademads. comio la mavoria de cllos precedieron a la crisis, la solucion de la dificultad financicra
no darfa necesariamente como resultado la terminacion de todos los problemas del seguro social. La
neeesidad de introducir reformas en ese seguro es ahora mas urgente que nunca. No es posible ¢n cria
breve conicrencia exaninar todos los aspectos de la reforma, pero voy a hacer un resumen de los mis
importantcs.

En lo que atane al ingreso es necesario: a) fijar ¢l monto de las aportaciones (en particular ¢n ¢l
programa de scguro de enfermedad y maternidad) a un nivel adecuado que permita cl
autofinanciamicnlo, sin tener que depender de transferencias de otros programas; b) mejorar las téenicas
de registro v control para reducir la evasion y Ta mora; ¢) establecer intereses y multas a los morosos, niu
por encima de la tasa de inflacion, con objeto de reducir los incentivos para la demora en los pagos; d)
diversificar la cartera de inversiones del seguro social, dandose prioridad a aquellas inversiones que
produzean rendimientos reales miis clevados; ¢) negociar con el estado el pago de su deuda, y 1) busear
mctodos diversos de linancianniento.
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En lo que respecta a los gastos, serd menester: a) dar por terminados todos los programas de
jubilacién por antigiiedad y ajustar la edad global de jubilacion en cada pais de acucrdo a la esperanza
de vida de éste; b) eliminar la diferencia en edades de jubilacion entre los hombres y las mujeres: ¢)
introducir un sistema dual de pensiones basicas y pensiones suplementarias, financiandose mayormenie
estas Gltimas por los asegurados; d) reducir los beneficios excesivamente liberales de la atencion de la
salud, y e) reducir fuertemente los costos administrativos del seguro social que figuran entre los mas
elevados del mundo.

Si como consecuencia de esas reformas se producen algunos excedentes importantes (aparte de los
necesarios para mantener el equilibrio del sistema) éstos deberian utilizarse para: a) extender la
cobertura del sistema a las zonas rurales y a las urbanas marginales (donde se concentre el sector no
estructurado), y b) igualar los beneficios entre sexos, elimindndose toda discriminacion que adn sc
mantenga en vigor.
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Sectores no estructurados de la economia:
actividades potenciales para las personas entradas
en anos

Dunja Pastizzi Ferencic*

Introduccion

Una de las principales tareas de las agencias de las Naciones Unidas dedicadas a las tarcas dc
investigacién, formacién profesional e informacidn, consiste en observar las tendencias que van surgicndo
a fin de identificar nuevas cuestiones de interés para la comunidad internacional. En las proyceciones
demogréficas de las Naciones Unidas se prevé que para el afio 2025 la poblacion en envejecimiento ¢n
el mundo en desarrollo llegar4 al 71% del total de la poblacion de edad avanzada, lo jue significa quc
casi 1.200 millones de personas formarén parte del grupo de edad de mas de 60 aios. Esta tendencia
que viene reveldndose, caracterizada también por un aumento en longevidad, incluye un increnicnto
miltiple de personas de mas de 80 afios de edad. Por lo tanto, las cuestiones que plantea una poblacian
en envejecimiento ya no son de poca monta para los paises en desarrollo. Este teadmeno, que se
describe a menudo como "el encanecimiento de las naciones”, requiere una asociacion mds intensa
Norte-Sur para examinar de nuevo, con fun''amento los conceptos prevalecientes acerca del
envejecimiento.

La creciente influencia politica de las personas de edad, en particular ¢n el mundo desarrollado.
pudiera contribuir a crear un futurc més brillante para la mayoria de las personas dc edad avanzada uc
estén viviendo en los paises en desarrollo en el afio 2025. "Cémo enfrentarsc al cambio social:
programas eficaces” €s el tema oportuno inmediaio, y aesearia reiterar el agradccimiento del INSTRAW
a la Asociacion Americana de Personas Retiradas (AARP) por la iniciativa de cxaminar programas v
proyectos que han tenido éxito en cuanto a mejorar las condiciones de vida de las personas entradas en
anos. El enfoque principal de mi monografia se concentra en los sectorcs no estructurados de la
economia, un posibilidad no explorada de desarrollo que también pudicra brindar nuincrosas nucvas
oportunidades a las personas de edad avanzada.

Ambito de las actividades econdmicas no estructuradas

Por espacio de casi dos decenios se ha venido observando un nuevo fendmeno signiticativo: ¢!
crecimiento sin precedentes de modalidades de trabajo no estructurado en el mundo entero. En los
paises latinoamericanos, por ejemplo, al mismo tiempo que se registrd un incremento abrumador en fos
niveles de desempleo y subempleo, las ciudades comenzaron a llenarse de vendedores ambulantes y de
otras personas dedicadas a ocupaciones marginales que se convirticron cn ¢l verdadero medio de
supcrvivencia para una proporcion importante de la poblacién. Las tdbricas redujeron ¢l namero de sus
trabajadores, pero mantuvieron el mismo volumen de produccién cmpleando "trabajadores de aluera”™,
mujeres en su mayoria. Los trabajadores de afuera arman los productos en cl hogar utilizando ya sca
materiales o componentes que compran ellos mismos o que les suministran las empresas que reciben los
productos acabados a cambio de una remuneracién minima. Este tipo de actividad sc¢ ha venido
proliferando en los Gltimos afos, a menudo en conexion con las transacciones de comercio exterior. Po

*  Directora del Instituto Internacional de las Naciones Unidas de Investigaciones y Capacitacion para
la Promocién de las Mujeres (INSTRAW).
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consiguiente, estd vinculado directamente no sélo con la produccidn interna y la creacion de ingresos,
sino también con las adquisiciones y reservas internacionales. Si bien la expresion “"trabajador de afucra”
se refiere a la actividad de una sola persona, el "trabajo de afuera" también sc pucde organizar ¢n
unidades que comprenden mas de un trabajadcr, ya sea trabajadores de 1a familia no remuncrados, o
trabajadores asalariados, 0 ambos, en cuyo caso la unidad es claramente uaa "cmpresa’,

Aun cuando el trabajo de afuera se refiere sobre todo a las zonas urbanas, ¢l mismo fendmeno se
puede observar en las zonas rurales, donde las relacione de produccién tradicionales se rompen
mediante la contratacion de trabajadores estacionales. El ejemplo que viene al caso es el crecimicnto de
la industria de exportacion de frutas en Chile, que depende en alto grado de una fuerza laboral temenina
disponible y barata. De conformidad con lo que s¢ expone en algunos estudios, en la mayoria de las
ciudades latinoamericanas el sector no estructurado absorbe mds de la mitad del total de la tucrza de
trabajo (PREALC, 1981).

Modalidades similares de trabajo no estructurado, como la venta de frutas, hortalizas y comidas
preparadas, tejido de canastos, escobas y esterillas, preparacidn de cerveza y licores, labores de
peluqueria y otras, se pueden observar en algunos paises africanos. En las zonas rurales de Africa
también predominan las actividades del sector no estructurado. Las estimaciones muestran que
aproximadamente €l 60% de la produccion africana de alimentos es suministrado por mujeres que
trabajan en la agricultura de subsistencia.

Los datos que se tienen de los paises desarrollados también indican que ha habido un incremento en
«as actividades del sector no estructurado que han asumido la forma de unidades ue produccion
doméstica, trabajo de afuera y multiples actividades de las mujercs rurales, en particular ¢n determinados
paises europeos. En términos generales, las actividades del sector no estructuiado -- consideradas como
un fenémeno coyuntural vinculado a una situacidn de crisis a corto plazo-- han seguido ¢n aumento v, ¢l
método de trabajo no estructurado se ha vuelto mas difundido durante el decenio de 1980. En la
actualidad, mas de un decenio después de que el fendmeno fue evidente por primera vez, pucde decirse
que el sector no estructurado es parte integral de muchas economias nacionales y no un suplemento
marginal de éstas (PREALC, 1987). Estudios efectuados en diferentes regiones del mundo, muestran
que han tenido lugar cambios de importancia <n la estructura del empleo en razén de la expansion del
scctor terciario y de las actividades del scctor no estructurado.

Ei plan de accion internacional "Estrategias Orientadas hacia el Futuro para la Promocion de las
Mujeres” adoptado en Nairobi, Kenya, exhortaba a los gobiernos a "prestar atencion especial a las
mujeres en los mercados laborales periféricos o marginales, como los del trabajo temporal incstable o ¢l
trabajo no regulado a jornada parcial, asi como al creciente nimero de mujeres que trabajan ¢n la
cconomia no estructurada” (Naciones Unidas 1985). Se cxponia en cllas, ademis, "que deberia
reconocerse la contribucion remunerada y, en particular, la no remunerada. de las mujeres a todos los
aspectos y sectores del desarrollo: que deberian desplegarse los csfuerzos apropiados para medir v
retlejar esas contribuciones en las cuentas nacionales y en las estadisticas econémicas y en ¢l producto
nacional bruto”.

La produccion no monetaria del sector no estructurado, forma parte sustancial del producto interno
bruto en la mayoria de los paises en desarrollo; de acuerdo con la metodologia para compilar sistemas
de cuentas nacionales que debe someterse a revision en 1990 (Urdaneta, 1986). La medicidn de los
[cndmenos econdmicos y sociales e los sectores no estructurados de la economia ¢s una cucstion
compleja, y la« medicion de las contribuciones de las mujeres es una prueba mas dificil todavia. Todo 1o
que abarca el concepto del producto nacional bruto (PNB) ticne un valor y esté sujcto a la planilicacion
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y programacién econémicas. Si mis de la mitad de la poblacion mundial queda fucra del PNB, las
mujeres seguirdn siendo las productoras y proveedoras de servicios olvidadas.

La Organizacién Internacional del Trabajo (OIT) ha formulado un concepto a fin de que sirva de
base para claborar una definicién internacional operacional:

"El sector no estructurado se compone de actividades de pequeria escala, independientes,
con o sin trabajadores contratados, que operan tipicamente con un bajo nivel de
organizacién y tecnologfa, con el objetivo primordial de generar empleo e ingreso para sus
participantes; en la medida en que esas actividades se llevan a cabo sin la aprobacion
oficial de las autoridades y eluden la maquinaria administrativa que tiene a su cargo hacer
cumplir la legislacién tributaria y de salarios minimos y otros instrumentos similares
relativos a cuestiones fiscales y condicicnes de trabajo, quedan ocultas" (Organizacion
Internacional del Trabajo 1987).

El INSTRAW ha elaborado un concepto de las actividades del sector no estructurado que ticne ¢l
propdsito de concentrar la discusion en cuestiones cspecificas pertinentes para la promocion de la
mujer. De conformidad con esa definicién, el sector no estructurado se refiere a personas que trabajan
por su propia cuenta, que no tiencn empleados regulares remunerados, aunque pueden contar con la
asistencia a tiempo completo o parcial de micmbros de sus familias. Los participantes en el sector no
estructurado por lo comin cuenta con un bajo nivel de aptitudes en el trabajo para progresar en su
empleo actual. Perciben ingresos que son bajos e inseguros por comparacion con los de las personas ue
trabajan en el sector estructurado, y ticnen poca o ninguna seguridad en el empleo.

En general se reconoce que hay por lo menos dos conceptos paralelos cuando se consideran las
actividades no estructuradas. Uno se enfoca hacia las unidades economicas y el otro en las personas quc
participan en la fuerza de trabajo. El primero sabraya la importancia del sector no estructurado comn un
medio eficiente de utilizar Jos recursos y, en consecuencia, demanda el mejoramiento del marco de
politica e institucional en que funciona el sector no estructurado. Mediante la obtencidn de condiciones
més favorables para el crecimiento del sector, podria lograrse un nivel mas elevado de ingresos @ traves
de un incremento de la productividad. El otro concepto, que enfoca la fuerza laboral del sector no
estructurade, hace hincapié en la importancia de mcjorar la movilidad del trabajador, ¢l desarrollo de
aptitudes, la informacién sobre comercializacion, la adopcidn de legislacion apropiada, ete. Los dos
enfoques son complementarios y se apoyan mutuamente. En los estudios empiricos acerca del scctor no
estructurado se han utilizado en general ambos conceptos.

La participacion de la mujer en los sectores no estructurados ha sido sido muy significa*’va,
tradicionalmente, en especial en el sector de servicios donde la mujer ticnde a concentrarse cn las
actividades de bajo nivel de ingreso. Sobre todo trabajan en unas pocas ramas espccificas, como cl
tejido de canastos y la confeccion de prendas de vestir en Atrica, predominan en los servicios domcsticos
en América Latina, y en todas las regiones del mundo trabajan como obreras cventuales en empresas
pequeiias de produccién. Hay otros casos, més alentadores, en particular en el Africa Occidental, donde
las mujeres representan el 80% de las empresarias en el comercio al por menor. Scgidn las estimaciones
del Fondo de las Naciones Unidas para ¢l Desarrollo de la Mujer (UNIFEM), alrededor del 75% de las
empresas pequeias y familiares estdn dirigidas por mujeres.

Son pocos, relativamente, los datos que se ticnen acerca de la situacion de la mujer en lo que se
refiere a empleo. De conformidad con las estimaciones, en su mayoria ias muicres perciben salarios, son
trabajadoras no remuncradas de la familia u obreras eventules. emplcos para los que se requiere poca o
ninguna instruccion ni aptitudes. Se ha especulado con la idea de que las mujeres de edad avanzada
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deberian estar intensamente concentradas en el sector no estructurado, pero las pruebas quc sc ticnen.
procedentes en sv mayor parte de la OIT, indican que entre el 65 y ¢l 95% de las mujeres que participan
en las varias actividades del sector no estructurado pertenecen al grupo de edad de 20 a 50 afios
(Naciones Unidas 1989). Esta cifra indicaria que, cuando se planifican proyectos de gencracion de
ingresos para las mujeres de edad avanzada deben tenerse presentes los aspectos relacionados con las
generaciones.

Problemas en la compilacién de datos estadisticos acerca de la actividad
econ6mica de las mujeres de edad avanzada

Incluso las estadisticas demograficas estandar no ofrecen datos suficientes acerca de las personas
entradas en afios, situacién que la exacerban mds todavia las estadisticas laborales que, con mucha
frecuencia, proporcionan datos con respecto a la poblacidn econémicamente activa, principalmentc.
acerca de los trabajadores que estdn por debajo de la edad de jubilacién. Ahora bicn, los datos sobre
situacion de las mujeres en materia de actividad ccondmica y del sector de su empleo proporcionan
algiin indicio en cuanto al nimero de mujeres de edad avanzada que figuran en la fuerza de trabajo. En
el sentido mas amplio, hay cierta informacién minima disponible relacionada con la situacion
demografica de las mujeres de edad avanzada y con el nivel de su participacion econémica. Sin
embargo, muy a menudo los datos no estdn adecuadamente separados por sexo, y los desgloses y
clasificaciones por edad con frecuencia son insuficientes. Asi, pues, nos encontramos ante la urgentc
necesidad de mejorar el marco conceptual y metodolégico, a fin de que sirva de base para la recopilacion
de datos estadisticos sobre el trabajo de las personas entradas en anos en los scctores no cstructurados y
en las unidades familiares de la economia (INSTRAW, 1988).

La finalidad principal de recopilar informacion acerca del trabajo de las mujeres de cdad avanzada ¢n
los sectores no estructurados de la economia, es proporcionar informacion pertinente para la adopcion
de decisiones sobre politicas y programas apoyados por fuentes de financiamicnto, ya scan nacionales o
internacionales. El partir de supuestos incorrectos con respecto a la funcién que desempenan las
persoinas de edad ha constituido a menudo un impedimento de importancia para proycctos de desarrollo
cuando las inquietudes de esas personas simplemente se pasaron por alto. Los buenos datos pucden
descmpenar una funcién Jde importancia en cuanto a corregir ese desequilibrio, pcro solo si se ticnen
pronta y oportunamente disponibles y presentados de modo que sean utilizables para los responsables dc
la formulacion de politicas, los que puede que no tengan interes especial alguno por la actividad
eccndémica de las personas entradas en anos, ni conocimientos especiales de ¢lla, ni de la necesidad de
clevar su nivel de vida y de ingreso.

6De qué podemos depender en la ctapa actual en cuanto a recopilar tales datos? Dos fucntes
principales de informacion son los censos de poblacion y las encuestas de unidades familiarcs. Una
funcion importante dec los datos censales consiste en proporcionar una evaluacion global dc la situacion
de las personas entradas cn afos. Las encuestas de las unidades familiares --con muchas mds preguntas--
pueden suministrar detalles mds firmes con respecto a una muestra de la poblacion. En tanto que un
censo se levanta usualmente una vez cada diez afios, las encuestas de las unidades familiares pueden
llevarse a cabo con mucha mayor frecuencia, a veces incluso trimestralmente.  Enfocando las encucstas de
las unidades familiares se¢ podrian obtener avances mectodolégicos mucho mas ripidos. Entre otras
fucntes posibles de datos figuran las encucstas de la fuerza laboral, las encuestas sobre las actividades
economicas de las unidades familiares o de las empresas familiares.

Las encuestas sobre la utilizacion del tiempo, que hasta cl decenio de 1970 se limitaban ¢n gran
parte a los estudios antropoldgicos, cstan utilizdndose en la actualidad por numerosos paises a fin de
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tener en cuenta las diferentes normas culturales. Se observa la tendencia creciente a incorporar tales
estudios a otras encuestas de mayor escala. Este enfoque pudiera ser particularmente provechoso para la
ampliacién de estudios en los que se tenga en cuenta el trabajo de las mujeres de edad avanzada.

De acuerdo con los trabajos de investigacion realizados por el INSTRAW y la Oficina de
Estadisticas de las Naciones Unidas, uno de los medios més productivos de abordar los problemas
asociados con 1a definicién de la poblacién econémicamente activa consiste en comenzar en €l otro
extremo del espectro definiendo a quienes debe incluirse entre la poblacidn ne econémicamente activa
(Narvaez 1988). La poblacién no econémicamente activa incluye a aquellas personas que son
demasiado jévenes, demasiado vicjas, o demasiado discapacitadas para contribuir en escala significativa
alguna a las actividades econémicas. En esa categoria tambiCn se podrian incluir personas cuyos
recursos de ingresos son suficientes para permitirles el abstenerse de desempenar un empleo. Es usual a
menudo dar por supuesto que las personas jubiladas no se encuentran econdémicamente activas, aunquc
es aconsejable verificar si, de hecho, se dedican a alguna actividad econdmica a fin de obtener un ingreso
suplementario. Utilizando este enfoque se podria hacer una estimacion preliminar del potencial de
desarrollo de la poblacién de la tercera edad, asi como de su componente mayoritario, las mujeies.

Otra meta de politica se relaciona con el mejoramiento de las condiciones de salud de las pcrsonas
cntradas en afios. Por ejemplo, cada vez se reconoce en gradc creciente la estrecha correlacidn cxistente
entre el estado de salud de las personas entradas en afos y su participacion en la fuerza laboral. Una
cncuesta realizada en 1984 por la Asociacion de Naciones del Asia Sudoriental (ASEAN) en una mucstra
de poblacion de 1.321 personas de 60 afios de edad y mayores €n zonas rurales y urbanas, llegé a la
conclusion de que !a actividad en el trabajo guardaba una relacion vigorosa con el nivel de salud dc las
personas entradas en afios. El conglomerado trabajador de la poblacién encuestada, en general sc
consideraba a si mismo que gozaba de mejor salud que el conglomerado no trabajador del mismo grupo
de edad (INSTRAW y Oficina de Estadisticas de las Naciones Unidas 1988).

Prioridad en el programa de actividades de investigacion y
adopcion de medidas

Habida cuenta de la indole inconexa de la investigacion actual acerca de la actividad econdmica de las
personas de edad avanzada en general, y de las mujeres de ese grupo de edad cn particular, deben
tenerse presentes determinadas cuestiones al formular un programa de las actividades de investigacion
que sc utilizarfa como base para la formulacior de politicas a los niveles macro y micro.

A nivel macro, lo primero que se precisa a fin de disefar una politica innovadora nacional para
beneficio de las mujeres de edad avanzada, es revisar las cstadisticas y los datos disponibles a nivel
nacional. Si bien sc¢ han logrado alrunos avances en la creacion de bases de datos acerca de las mujeres
de edad avanzada, se ha puesto ampliamente de manifiesto quc los conceptos y los métodos aplicados ¢n
las cstadisticas demograficas estdndar tienen que ensancharse y mejorarse en grado considerable. El
marco conceptual que vicne surgiendo, relacionado con las estadisticas sobre las actividades del scctor no
estructurado, también pudiera ampliarse de modo quc abarcara a grupos de edad particulares.

Las medidas de prioridad con respecto a las mujeres de edad avanzada deben concentrarse en tratar
de medir el trabajo de las mujeres mediante: una serie de bloques de informacién para elaborar un cuadro
més completo de la situacion real. Mediante la utilizacion de diferentes combinaciones de €so0s bloqucs
de informacién, deberia resultar posible evaluar de manera més concienzuda las posibilidades dc
trabajar por cuenta propia, de trabajar ¢n cmpresas familiares o de obtencr cualquicr otra modalidad dc
trabajo no estructurado adecuado para personas de edad avanzada. A cste fin deberia claborarse un
marco metodoldgico fundamentado en una evaluacion inicial de las situaciones y nccesidades de las
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mujeres de edad avanzada en diversas zonas geogréficas y grupos socioecondmicos. A continuacion,
deberfa emprenderse un estudio global acerca de la aplicabilidad y mejoramicnto de los métodos
estdndar de recopilacién de datos, como censos y encuestas de unidades familiares. Estos métodos
deberfan refinarse y expandirse de modo que incluyeran todos los tipos de modalidades de trabajo no
estructurado para las personas de edad avanzada.

La segunda prioridad consiste en ingeniar medidas eficaces de politica con la mira de proporcionar
incentivos para aprovechar las habilidades ocultas de las personas de ese grupo de edad avanzada y, las
mujeres de edad avanzada en particular, para aportar al desarrollo. El otorgar acceso més tacil al
crédito es nada méas un ejemplo del tipo de incentivos necesarios. Las pruebas que se tienen de la
investigacién que se viene realizando demuestran que incluso las mujeres jovenes en los paises en
desarrollo no pueden superar las limitaciones que imponen las instituciones “ancarias, de crédito y
ahorro. Es necesario revisar los requisitos inflexibles en cuanto a garantfas, los tramites engorrosos de
solicitud de préstamo y los costos d= las transacciones, de modo que tengan en cuenta los arreglos
voluntarios de trabajo no estructurado de las personas entradas en afios y el funcionamiento de sus
empresas. Todavia esta por llevarse a cabo un andlisis de la medida en que los sistemas crediticios no
estructurados existentes han sido utilizados por las personas de edad para poner en marcha una actividad
econdmica o social.

También deben formularse politicas relacionadas con la comercializacion, compra de insumos de
produccién, subcontratacin, etc., en cuanto se relacionan con el sector no estructurado. Son muy
pertinentes las politicas y programas relacionados con los mejoramientos tecnoldgicos y la organizacion
de la produccién y los servicios, en particular para las mujeres que se dedican a labores de artesania.
También deben considerarse los aspectos juridicos relacionados de las condiciones de trabajo, la
seguridad social, los estdndares minimos y otros. Tienen que mejorarse la instruccion y el desarrollo de
aptitudes como requisito previo para lograr algin incremento en la productividad y el ingreso.

A fin de formular politicas eficaces sera necesario explorar las vinculaciones que hay entre los
sectores estructurado y no estructurado de la economfa, poniéndose de relieve tres aspectos principales:
) las actividades de investigacion y las experiencias del pais en la elaboracion de modelos, teniendo en
cuenta diferentes sectores de la economfa; 2) la formacién de capital publico y privado para ambos
sectores, el estructurado y €l no estructurado, incluidos niveles, tasas de crecimiento y repercusiones cn ¢l
ingreso, y 3) diferencias en salarios y productividad laboral entre los sectores estructurado y no
estructurado. Un enfoque de esta indole podria producir un marco de politica macro mas coherente
para los valiosos, pero en la actualidad dispersos, esfuerzos de proyectos orientados hacia la gencracion
de ingresos para las personas de edad.

La tercera prioridad lleva consigo el robustecimiento de la solidaridad mutua entre asociaciones de
personas entradas en afios en los paises desarrollados y en desarrollo en el establecimiento de programas
para prestar asistencia a esas personas. Las instituciones de crédito, los bancos cooperativos, las cimaras
de comercio y las entidades de planificacién y programacidn deben examinar con més detenimiento las
vinculaciones entre los sectores estructurado y no estructurado de la economia. A este propdsito
podrian resultar sumamente dtiles las experiencias de asociaciones de jubilados, de instituciones no
gubernamentales y otras, particularmente a nivel comunitario, para generar un diseio de politica
innovadora. Los gobiernos deberian alentar el despliegue de iales csfuerzos para ayudar a aliviar ¢l
costo financiero de asegurar el apoyo necesario para la poblacion entrada en afos.
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Por dltimo, en todos estos empeiios deberian incluirse explicitamente las consideraciones €ticas con
el fin de evitar toda segregacion entre las personas de edad que se encuentran en condiciones dc
dedicarse a actividades productivas no estructuradas y bien dispuestas a hacerlo y aquellas otras que, por
cualesquiera otras razones, no pueden ni estan dispuestas a hacerlo.

En conclusién, la "revolucién canosa" es un fenémeno cada vez més visible tanto en los paises en
desarrollo como en los industrializados. Es evidente la participacion activa de las personas entradas ¢n
afios en la vida politica, en las asociaciones profesionales y en ias actividades que se despliegan a nivel
comunitario. Ahora bien, la fuerza numérica de las mujeres de edad avanzada todavia esta por versc
reflejada adecuadamente en la mayorfa de esos empefios. Esta s una consideracion importante, toda
vez que los problemas del envejecimiento y de las mujeres de edad avanzada, al igual que toda otra
cuestién econémica o social, no se pueden resolver por partes aisladas. A fin de que la solucion sca
integrada deberfan modificarse los enfoques bésicos del desarrollo, situando a los seres humanos de
todas las edades en el centro de los esfuerzos orientados hacia el desarrollo. Para hacer que esto sca una
realidad, neccsitamos robustecer las actividades conjuntas y la solidaridad entre las instituciones y las
personas dedicadas al avance de la tercera edad y al logro de soluciones para el desarrollo. El
INSTRAW esté dispuesto a aportar sus conocimientos particulares sobre enfoques metodoldgicos para
reforzar los datos y la informacién acerca de las mujeres de edad avanzada y la tuncion que descmpenan
en el desarrollo.
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Promocidén, prevencion y atencion de la
salud con base comunitaria

Judith Bograd Gordon, Ph.D.

Profesora adjunta de sociologia, Universidad de New Haven, y conferenciante de psiquiatria, Universidad
de Yale, escuela de medicina

Los seres humanos nacen, crecen y llegan a la vejez en diferentes lugares y de diversas maneras. Las
oradoras y las participantes en las deliberaciones de la revnién de trabajo sobre la promoci6n y
prevenci6n de salud y atencién con base comunitaria nos muestran nuevamente que el bienestar de las
personas de edad avanzada, utilizando las palabras de C. Wright Mills (The Sciological Imagination,
1959) revela el entretejido de biografia, historia y organizacién social que nos conforma a todos. Es
mediante el uso de nuestra habilidad humana tnica para dar sentido a nuestras vidas, como reaccionamos
ante nuestras sociedades y damos forma a ésta, a nuestras comunidades y a nosotros mismos en el
devenir del tiempo. Los grupos de expertos en promocién y prevencién de salud y atencién de base
comunitaria han ilustrado tanto los aspectos comunes como las diversidades en las formas en que los
seres humanos del mundo entero dan significado a las vidas de las mujeres de edad mediana y avanzada.
Las relatoras presentaron los programas y los rostros de las gentes en cuyas vidas han influido los
programas descritos.

Parte I: Promocién y prevencion de la salud

W. 1. Thomas, sociologo norteamericano observé en una ocasién que tanto si una creencia es real 0 no.
si la gente cree que es asi, es real en sus consecuencias (The Child In America, 1929). Todas las
oradoras en esta reunion de trabajo expusieron sus reflexiones acerca de la situacion actual creada por la
falsa creencia de que el desarrollo social se puede separar del desarrollo econémico y que, por lo tanto, a
la inversion en programas de promocion y prevencién de salud se le puede asignar prioridad inferior en
los planes de desarrollo nacional que a los objetivos econémicos. Esta creencia falsa, dadas las
calamitosas consecuencias econdmicas derivadas de una poblacién achacosa, crénicamente enferma de
dolencias que pueden evitarse, tiene consecuencias reales no s6lo para los ciudadanos de la nacién, sino
para la nacion en si. Nuestras oradoras se esforzaron por hacer frente a esas consecuencias al tiempo
que presentaron programas tanto para maximizar la salud como para facultar a las mujeres de edad
avanzada para utilizar a la mujer como promotora de la salud.

Para la discusion se seleccionaron tres modelos diferentes. Un programa argentino que transticre
conocimientos de los proveedores de atencion de salud a mujeres en las que recae la responsabilidad
principal de la atencién de sus familias. Mabel Bianco, ex Ministra de Salud de la Argentina, describié
ese programa fundamentado en el reconocimiento de la funcién que como lideres de familia y
comunidades desempefian las mujeres de edad avanzada. Los materiales de estudio y adiestramiento
abordan aspectos tales, para el fomento de la salud, como la nutricién, higiene y comportamiento sexual,
Este adiestramiento lleva implicito el entendimiento de que las participantes aprenden que su funcién
consiste en proporcionar la ayuda necesaria para aumentar el trabajo de los proveedores de atencién de
salud, pero no para reemplazarlos. Las cursillistas también ofrecieron sus propias sugerencias, ampliando
el plan de estudios para concentrar la atencion en las definiciones de los derechos y responsabilidades de
la mujer tal como se reflejan en la legislacion. Se determinaron cuéles eran los cambios necesarios y, de
ese modo, un programa de prevencidn de salud quedd vinculado al otorgamiento de facultades politicas
y al cambio social.
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Se presentaron dos programas de los Estados Unidos. E! primero fue descrito por Elizabeth K.
Mullen de la Iniciativa de la Mujer de la Asociacién Americana de Personas Retiradas (AARP), como un
"programa tradicional con un matiz norteamericano”. El proyecto de defensa de la salud de la Iniciativa
de la Mujer elabor6 un programa para fomentar el cuidado de la salud para las mujeres de edad
avanzada como una actividad de esfuerzo voluntario. En el plan de estudio se pone de relieve el
fomento de la salud y se adiestra a la mujer para que utilice los medios informativos a fin de comunicar
de manera eficaz sus conocimientos. Este proyecto también demuesira que la sabiduria es un medio dc
autoridad. Con adiestramiento y experiencia las participantes llegan a ser portavoces asi como
educadoras en materia de salud sobre diversos temas, y abordan cuestiones como la del anélisis para
determinar la presencia de cancer cervical y de mama.

Hay otra creencia que, aunque falsa, también ha sido real en sus consecuencias, es la creencia de que
el mundo tiene que ser pulcramente dividido en naciones desarrolladas y en proceso de desarrollo; las
primeras ricas y las segundas pobres. Lee Sennott-Miller, de la Universidad de Arizona, describid el
proyecto AgeWell, un programa ubicado en el sudoeste de los Estados Unidos que tiene como objetivo
grupos hispanos de personas de edad avanzada de bajos ingresos, la mayoria de los cuales son
inmigrantes de los Estados Unidos. Segun observo la oradora, las necesidades de las personas hispanas
de edad se han descuidado, en parte, debido a la escasez de profesionales en atencion de salud de habla
espanola en los Estados Unidos. Como ocurre en todo el mundo con las personas pobres, las gentcs a
las que atiende este proyecto se han vistc preocupadas primordialmente con la supervivencia. Ademas.
dado su propio legado cultural, sus puntos de vista acerca de la atencidn de la salud y la curacion, a
menudo no son idénticos a los que sustentan los profesionales en atencidn de la salud en los Estados
Unidos. Es necesario, por consiguiente, encontrar medios creativos de vincular sus propios conocimientos
y experiencia a los de los expertos médicos contemporaneos. Este programa utiliza de manera eficaz el
concepto de asesoramiento por iguales, asi como consultores y antropdlogos, para establecer justamente
esa vinculacién, como lo demostrd la eleccién de Lee Sennott Miller de vestirse con una camiseta de
manga corta creada por las participantes del proyecto.

Parte II: Atencion con base comunitaria

La gente envejece compartiendo el tiempo y el espacio con los demas. Los programas con basc
comunitaria reflejaron, también en este caso, la diversidad y aspectos comunes de la experiencia humana,
existen "realidades multiples” y los seres humanos tienen muchas habilidades. Muchas mujeres de edad
avanzada que viven en América Latina y el Caribe, aunque carecen de alguna de las aptitudes que
requieren las sociedades modernas, poseen otras aptitudes. Saben coémo amar, como disfrutar de la vida
en la adversidad, como luchar con la pobreza, la injusticia y la opresidn y, atin mas, como mantener el
gozo por la belleza de la vida. Se han utilizado diferentes organizaciones con base comunitaria a tin dc
maximizar las aptitudes de tales mujeres para proporcionar atencion con base comunitaria. cuando Csta
cs del caso, y ser las receptoras ellas mismas de la atencion compasiva cuando a su vez la necesitan.

Esther Rangel del Sistema Nacional de Desarrollo Integral de la familia (DIF), de México, describio
un programa que revitalizd a una organizacion con una historia de muchos anos: ¢l Consejo de los
Ancianos. Estos consejos se vienen utilizando en la actualidad para rcafirmar valores de antano, que sc
remontan a las poblaciones aztecas, al tiempo que tratan de alcanzar objetivos modernos. Las personas
de edad avanzada, en particular las mujeres, expresan lo que saben en labores artesanales, crianza de los
hijos, curaciones y asuntos de la comunidad, y transmiten sus conocimicntos de la vida activa al resto de
la comunidad. A su vez, a las personas entradas c¢n afios se les proporcionan consultas basicas
geriétricas de tipo preventivo y curativo, En el desarrollo de este proyecto se reconocid de mancera
explicita la posicion tradicionalmente honrosa de las personas entradas en afios en las comunidades
pobres.
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Ana Maria Storani presenté un modelo para proporcionar atencion de salud en la Argentina por
conducto de una organizacién orientada hacia los jubilados y vinculada al sistema de seguridad social.
Este programa se extendié para conectar los servicios de salud, sociales y de vivienda suministrados por
diversas organizaciones a una organizacién global para ofrecer mejores y coordinados enfoques de largo
alcance. También cn este caso el programa hizo que participaran activamente tanto profesionales ¢n
atencién de salud y expertos en trabajo social como los propios jubilados.

En Jamaica, Denise Eldemire presenté otro enfoque para ]a atencién con base comunitaria. En estc
proyecto un equipo de salud de la universidad trabaja con grupos y lideres de la comunidad para formar
coaliciones e identificar cuestiones y temas a fin de promover un mejor estado de salud. En estas
actividades también participan estudiantes médicos. Habida cuenta de la emigracion de las personas
jévenes de la isla, a menudo se deja en ella a las mujeres de edad avanzada para que hagan frentc a la
situacion solas. El proyecto, por lo tanto, también se ocupa de la necesidad de combatir el aislamicnto
social de las personas entradas en afnos.

Dora Pons de O'Neill describié otro proyecto. La prestacion de cuidados es con frecuencia una
ocupacion de la mujer. Por consiguiente en el Uruguay la Agrupacion Nacional de Entidades Privadas
Pro Bienestar Social del Anciano (ANEPA) ha emprendido un proyecto que imparte adiestramicnto a las
mujeres de edad mediana y avanzada de bajo ingreso para que lleguen a ser prestadoras de cuidados
remuneradas de los ancianos enfermos que no salen del hogar. Ademas de la capacitacidn inicial, a esas
mujeres se les prestd apoyo continuado y se les brindaron oportunidades para actualizar sus aptitudes. El
proyecto proporciond asf una nueva fuente de ingresos a esas mujeres y al mismo tiempo la atencion
con base comunitaria que se necesitaba para los ncianos.

Los participantes en las deliberaciones, Helena Restrepo y Elias Anzola Pérez, de la Organizacion
Panamericana de la Salud (OPS), senalaron que los hombres, al igual que las mujeres, ticnen una
funcién que desemperiar en la creacién de comunidades que cuidan de lcs demas. A este propdsito,
Elias Anzola Pérez hizo referencia a un programa establecido en Cuba en el que se imparte
adiestramiento en la prestacion de cuidados por parte de los abuelos. Helena Restrepo concentrd su
atencion en la necesidad de encontrar un equilibrio entre el adiestramicnto de las mujeres como
voluntarias en campos relacionados con la salud y ¢l asegurar que las mujeres tengan igual acceso a las
profesioncs vinculadas con la atencién de la salud. Si bien se debia aplaudir a las voluntarias y clevar cl
nivel de sus aptitudes para ayudarse a si mismas y proporcionar apoyo en sus comunidades, tales
esfuerzos no pueden tener éxito sin un sistema que responda en forma favorable a la atencion ¢n
materia de salud y pueda proporcionar los servicios necesarios a todos. La:: personas interesadas ¢n
clevar al méaximo la capacidad de todas las mujeres deben estar alertas a Ics esfuerzos que se¢ hacen por
economizar dinero reemplazando a trabajadoras adiestradas en cuestiones de salud, como enfermcras, con
¢l trabajo de mujeres no remuneradas. La relacion entre el trabajo reniuncrado y €l no remuncrado
tiene una importancia clave si descamos comprender las consecuencias economicas a que s€ cncaran
muchas mujeres de cdad avan:ada. Muchas de ellas han educado y criado a sus hijos o han cuidado dc
sus propios padres ancianos s6lo para descubrir, cuando llegan a su propia edad avanzada, que la crianza
o ¢l cuidado de otro ser humano no se consideran como trabajo "productivo”, con el resultado de que
queda comprometidos su propia seguridad econémica y ¢l acceso a la atencion de salud a edades muy
avanzaddas.

También se planted la cuestion de como se pueden evaluar estos programas y de como sc pucde
demostrar el efecto que ejercen. Debe sefialarse que a menudo es diticil compilar el tipo de datos
cuantitativos que se precisan para hacer una evaluacion. Las oradoras admiticron que tenian que
depender primordialmente de una evaluacién cualitativa de como los proyectos en cuestion habian
cambiado mejorando las vidas de csas mujeres.
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Las preguntas de las asistentes, después de las exposiciones hechas por las relatoras, pusieron dc
relieve la complejidad de los programas de desarrollo en situaciones de agitacion politica y de
desigualdad econémica. Una oradora indicé que se podfa aprender tanto de los programas que fracasan
como de los que tienen éxito. Una participante del Brasil nos recordd que desde el principio de nucstra
historia documentada, los filésofos han meditado acerca de la relacién entre los ancianos y sus
comunidades. Por qué, preguntd, al cabo de todos los siglos transcurridos tiene un anciano que seguir
luchando por la supervivencia. Ciertamente, por qué.

Una de las participantes seialé que la Organizacién Mundial de la Salud (OMS) esté esforzdndosc
porque haya salud para todos el afio 2000. Como lo ilustraron ambos grupos de expertos, la salud lisica
y mental de una poblacion estd vinculada de manera inextricable a la salud de lo que generaciones
anteriores de pensadores llamaron el cuerpo social. En el mundo de hoy, las comunidades estan
vinculadas a estados naciones que, a su vez formulan sus propias politicas de desarrollo de la atencion
de salud y la comunidad dentro de un contexto internacional. Los programas presentados ilustran que las
vidas de hombres, mujeres y nifios, de los jévenes y los ancianos, estan entretejidas. El no utilizar cl
alcance y la experiencia de toda una vida de las mujeres de edad avanzada socava los objetivos del
desarrollo en general. La desigualdad entre los scxos es costosa para la sociedad como se refleja en las

penurias para los que estos programas han sido disefiados combatir.

La reunién de trabajo sobre la promocion y prevencién de salud y atenci6n con base comunitaria,
nos ayud6 a pensar de manera mancomunada en la salud y la comunidad, al centrar nuestra atencion ¢n
los programas concebidos para ayudar a las mujeres de edad mediana y avanzada en particular. El
atractivo especial de esos programas es que rinden dividendos importantes para hacer del mundo un lugar
mejor para todos.

Proyectos y presentaciones

El Programa de promocisn de la salud para mujeres de edad avanzada (Argentina) esté auspiciado
conjuntamente por el Programa de Mujeres, Salud y Desarrollo del Ministerio de Salud y Accién Social y
el Instituto Nacional de Servicios Sociales para Jubilados y Pensionados, una organizacion no
gubernamental. El programa ofrece a mujeres de edad avanzada que estén interesadas en servir como
promotoras voluntarias de salud en sus comunidades, adiestramiento de 48 horas de aula y 50 horas dc
trabajo de campo. EI proyecto contempla el adiestramiento de mas de 500 mujeres como promotoras de
salud durante el periodo 1989-90.

Presentado por Mabel Bianco, M.D. Para mayor informacion, dirigirse a:

Mujer, Salud y Desarrollo
Ministerio de Salud y Accion Social
Defensa 210 - 40

Buenos Aires, Argentina

El Proyecto para la defensa de la salud de la mujer (Estados Unidos), esta patrocinado por la Iniciativa dc
la Mujer de la Asociacion Americana de Personas Retiradas (AARP). El programa proporciona
capacitacién a un grupo central de voluntarios que actiian como voceros nacionai.s de la salud dc 1a
mujer en distintos foros, incluyendo, conferencias y talleres, entrevistas en radio y television, y como
comentaristas invitados en peri6dicos y revistas y como oradores en conferencias talleres de trabajo. El
programa coordina sus actividades con campanas nacionales de la salud, tales como la Campana Nacional
de la Osteoporosis o la Campaia Nacional del Céancer de Mama, con el fin de crear un foro nacional
sobre asuntos relacionados con la salud de la mujer de edad avanzada.
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Presentado por Elizabeth K. Mullen. Para mayor informacion, dirigirse a:

Lisa Rubinstein
AARP

1909 K Street, N.W.
Washington, D.C.
Estados Unidos

Colegas en servicios de salud: Proyecto AgeWell (Estados Unidos) es patrocinado por la Administracion
para el Envejecimiento y el Departamento de Medicina Familiar y Comunitaria de la Universidad de
Arizona. El programa proporciona informacién a los hispanos de edad avanzada en el estado de Arizona
sobre salud, nutricidn, ejercicio, tratamiento de la tensién nerviosa y el uso de medicamentos para (uc
puedan compartirla con sus iguales.

Prescntado por Lee Sennott-Miller, Ph.D. Para mayor informacion, dirigirse a:

Lee Sennott-Miller
Family Practice Olffice
Annex 1

1450 N.Cherry Ave.
Tucson, Arizona 87519
Estados Unidos

Los Consejos de Ancianos (México) son patrocinados por el Sistema Nacional para el Desarrollo Integral
de la Familia (DIF), una agencia gubernamental encargada de promover la salud y ¢l bienestar ¢n las
zonas rurales marginales de México. El objetivo del proyecto es la creacion de programas con
actividades de autodirecciéon empleando personas de edad avanzada, para que cllas mismas asuman la
responsabilidad de sus actividades. Generalmente consisten en programas de promocién de salud,
gimnasia, programas recreativos, actividades culturales, y generacion de ingresos. Existen
aproximadamente unos 150 consejos de ancianos que sirven a unas 5.500 personas cn zonas rurales
marginales.

Presentado por Luz Esther Rangel, M.D. Para mayor informacion dirigirse a:

Dra. Luz Esther Rangel

DIF

Prolongacién Xochincaleo 1000-A
México, D.F., México

Instituto Nacional de Servicio Social para Jubilados y Pensionados en Rosario (Argentina), ¢s una
institucion 1;,0 gubernamental encargada de promover la salud y ¢l bienestar de las personas de edad
avanzada en la Argentina. Ha sido particularmente exitoso en la ciudad industrial de Rosario, donde
suministra programas de salud, servicios sociales y vivienda muy bicn coordinados utilizando prolfesionales
de entre los mismos ancianos.
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Presentado por Ana Maria Storani. Para mayor informacién dirigirse a:

Ana Maria Storani

Institucién Nacional de Servicio Social
para Jubilados y Pensionados (PAMI)
Calle San Lorenzo - Dept. B

1224 Primer Piso

Rosario, Argentina

Dos modelus de programas basados en el cuidado comunitario (Jamaica) fueron patrocinados por un
grupo de atencidn de salud en una universidad local y una coalicion de organizaciones no
gubernamentales, incluyendo a HelpAge International. El primer modelo se basd en el establecimiento
de un hogar residencial para los ancianos pobres con necesidad de asistencia minima. La creacion de
este hogar mobi'izd recursos adicionales de la comunidad. En el segundo modelo, el gobierno
proporcion$ comi 3s para los ancianos. Las comidas son enviadas diariamente a los ancianos en las
horas establecidas, y las personas de edad avanzada colaboran activamente en la organizacion de cstos
servicios.

Presentado por Denise Eldemire, M.D. Para mayor informacidn dirigirse a:

Dr. Denise Eldemire

Department of Social and Preventive Medicine
The University of West Indies

Mona, Kingston 7

Jamaica

El Programa Cuidadores Domésticos (Uruguay), estd auspiciado por la Agrupacién Nacional de
Entidades Privadas Pro Bienestar del Anciano (ANEPA) y Help the Aged (Canadd). EIl nrograma
proporciona capacitacion para las mujeres de edad mediana y avanzada para que pucdan convertirse ¢n
dispensadoras remuneradas de atencion a los ancianos débiles, ayuddndoles para que pucdan permancecet
en su domicilio el mayor tiempo posible. Muchas de estas aprendices eran desempleadas anteriormente.
La organizacion patrocinadora proporciona mensualmente evaluaciones y pone a disposicion cursos de
capacitacion adicional cuando se necesita. El programa se encuentra en su sexto ano de operacion.

Presentado por Dora Pons de O'Neill. Para mayor informacion, dirigirse a:

Dora Pons de O’Nelill, Presidenta
ANEPA

Plaza Independencia 838

Piso 8

Montevideo, Uruguay
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Suministro de vivienda

Lary C. Coppard, Ph.D.
Escuela de Asistencia Social, Universidad de Michigan, Ann Arbor, Michigan

El enfoque de las deliberaciones se concentré en los problemas especiales de vivienda a que se enfrentan
las personas de edad que padecen de mala salud y carecen de apoyo familiar y de recursos financicros.
Se presté atencion particular a la insuficiencia de la atencion en establecimientos y a la necesidad de
disponer de opciones basadas en la comunidad que mantengan la independencia v presien apoyo a las
personas de edad avanzada en sus propios hogares. Se describieron programas y politicas innovadorcs
de varios paises y se examiné su pertinencia para los paises en desarrotlo.

Cuando disminuye la capacidad de una persona de edad para vivir en el hoger, se necesitan los
recursos de la familia y la comunidad para compensar esas pérdidas. Cuando éstas no se puedcn
satisfacer, con frecuencia se interna a esa persona en una institucién. En muchos paises en proceso de
desarrollo, la atencion en establecimientos es escasa y, cuando se dispone de ella, la calidad es deliciente.

Es posible obtener atencion de calidad en establecimientos, pero muy a menudo esto propicia la
dependencia. Varias personas hablan de la pérdida de identidad y de dignidad que parcce seguir al
ingreso en una institucion. Se hizo notar la elevada tasa de suicidios entre personas de edad avanzada
internadas en establecimientos que, con demasiada frecuencia, descuidan los requisitos basicos dc la
atencior: de salud, o lo hacen a niveles muy inferiores a lo que cabria esperar para asegurar la calidad dc
la vida y el respeto de si mismo. Se narraron sucesos de parejas casadas a las que se separd porque las
instituciones no permitian compartir la habitacion de antiguas prisiones utilizadas como almacencs
humanos, pero que de todos modos padecian ¢l problema de las largas listas de espera debido a la gran
demanda de vivienda. Numerosos participantes describieron la desigualdad en la disponibilidad dc
vivienda para los ancianos, pero en particular la insuficiencia de albergue para los pobres que ¢n
ocasiones son abandonados y tienen que pedir limosna para su alimentacion y cobijo.

Ken Tout, de HelpAge International, describié un proyecto en una zona urbana de viviendas
improvisadas en la que no se intentaba trasladar a la gente, sino que se mejoraba el habitat con ¢l cual
estaban familiarizadas las personas de edad avanzada. Se mejoraron los servicios basicos de la zona,
entre ellos las instalaciones de abastecimiento de agua, saneamiento e higiene. Los residentes entrados
¢n anos se mostraron muy contentos de poder permanecer en su comunidad, donde podian apovarse a
si mismos. Tout también describié un proyecto de promocidn de la salud con base comunitaria ¢n ¢l
que se reclutaba a las personas de edad avanzada en calidad de promotores de salud. Sc les
proporcionaba capacitacion y suministros a fin de que pudieran trabajar con sus vecinos asi como
aumentar ¢l numero de cuidadores profesionales. En otros proyecto --de buen vecino-- sc utilizaron
voluntarios para que fueran a los hogares de ancianos aislados y prestaran asistencia y ayudaran a
canalizar el apoyo de la comunidad a fin de evitar el ingreso en establecimientos.

Kaye Leverington describic el modelo de Abbeyfield, un proyecto por el que s¢ transforman amplios
hogares privados en residencias congregadas para los ancianos. Cada hogar cuenta con un ama dc Ilaves
a la que prestan ayuda voluntarios de la comunidad. Cada persona cuenta con su propia habitacion quc
ascgura su privacidad y una vida normal. Las comidas se comparten y se presta ayuda cuando s¢ necesita,
aunque s¢ espera que en general los residentes sean autosuficientes. Los principios guia del programa
son el proporcionar privacidad y una atmdsfera semejante a la de un hogar. El programa, iniciado cn
Inglaterra, comprende ahora més de mil hogares y se ha propugado a otros paises. En la actualidad sc
estd promoviendo activamente en ese pais dentro de las comunidades étnicas.
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Farley Braithwaite describi6 la situacién en Barbados, donde las personas de edad comprenden un
elevado poicentaje de la poblacion total y en cuyo pais los ancianos se encuentran en cierto sentido ¢n
mejor situacién que la poblacién general, lo que resulta sorprendente, pese a las largas listas de cspera
de servicios y a las numerosas necesidades insatisfechas. Los servicios que proporciona el Gobierno dc
Barbados incluyer. la vivienda subsidiada, los hospitales geritricos, las casas de convalecencia y los
hogares para ancianos que abarcan una amplia red de servicios. La gama de necesidades de las personas
de edad avanzada reguiere una gama igualmente amplia de reacciones para satisfacerlas gue son
suplementadas por servicios como el cuidado diurno, la ayuda domiciliaria y la distribucién de comidas
sobre ruedas. V.. Barbados se ha observado un desplazamiento gradual de la atencién en
astablec 1ientos hacia el cuidado basado en la comunidad como reconocimiento de la eficacia de esos
enfoquer cn furcién de los costos y de las raices sociales de muchos problemas de salud.

Aungue et Gobierno asume la funcidn rectora, el sector no gubernamental también desempena un
papel imporiante mediante la aportacin de unidades de vivienda, programas de voluntarios e iniciativas
de autoayuca para complementar los programas gubernamentales. El ejemplo de Barbados muestra los
beneficios de un programa de largo alcance de servicios dirigidos a toda la poblacién y disponibles para
toda ella. Sin embargo, pese a los considerables esfuerzos desplegados por los sectores gubernamental y
no gubernamental, subsiste una gran recesidad, ¢n especial de servicios de rehabilitacion, prevencion y
atencion para los ancianos con base en la comunidad.

De los ejemplos presentados v de las deliberaciones sostenidas por los participantes en la reurion dc
trabajo, se hicieron varias observaciones acerca de cdmo mejorar la vivienda para las personas entradas
en afios en los paises en proceso de desarrollo:

1. Es necesario dar cardcter de prioridad a la vivienda para los ancianos. Los ciudadanos deben unirse
a éstos para abogar en favor de la vivienda; los gobiernos necesitan hacer una prioridad de la vivicnda
para los ancianos.

2. La asociacion entre el gobierno y el sector no gubernamental en benetficio de la vivienda para los
ancianos es una manera de maximizar los recursos de un pais.

3. Se necesita considerar la vivienda para los ancianos como parte de un cuadro mas amplio en ¢l que
el transporte piblico, los servicios de salud y la seguridad en el ingreso contribuyan todos a la capacidad
de la persona de edad para permanecer en su propio hogar y evitar el ingreso en una institucion

4. Las familias son un apoyo importante para las personas de edad avanzada y aseguran regularmente
que éstas tengan vivienda adecuada. Pero no se pueden hacer demandas alejadas de Ia realidad a
familias que ya son pobres de por si y que, posiblemente, ya estan sobrecargadas de demandas de sus
hijos y que se enfrentan a sus propios problemas para llevar una vida decorosa. En la reunion de trabajo
se escucharon comentarios acerca de investigaciones recientes efectuadas en Sao Paulo, Brasil, ¢n que se
documentaba que personas que estaban viviendo dentro de las familias en ocasiones sufren més
problemas psicoldgicos que las personas que viven solas debido al estrés adicional causado por una
unidad familiar numerosa, la limitacion de recursos y un ambiente urbano extrafo y diticil.

5. La emigracidn de las gentes de las zonas rurales a las urbanas puede crear nucvas demandas quce
hagan que resulte menos posible para las familias atender a los ancianos debido al espacio mas reducido
de la vivienda y a horarios diferentes de trabajo que reducen el contacto y desplazan a los ancianos cn un
ambiente que les es extrano, poco hospitalario y en ocasiones peligroso.
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6. Los responsables de la formulacién de politicas y los administradores de programas necesitan
mantenerse en contacto con las nersonas que resultan ser més afectadas por estas politicas --los
ancianos--. La vivienda €s una r.osa muy personal. Debe proporcionar albergue bésico, pero también
debe estar relacionada con la cultura de la persona de edad y apoyar esa cultura. Las diferencias
individuales exigen que las opciones en materia de vivienda sean sensibles a esas diferencias.

7. La vivienda para los ancianos es una necesidad continuada que precisa un flujo constante de recursos.
Este es un problema al que se encaran muchos paises en proceso de desarrollo donde los recursos son
muy limitados. En la reunidn de trabajo se escucharon observaciones acerca de varios proyectos de
generacién de ingresos que subsidiaban proyectos de vivienda y complementaban la ejecucion de
programas gubernamentales y no gubernamentales.

8. Las politicas y programas de vivienda adaptados de paiscs altamente industrializados no dan
resultado necesariamente en los paises en proceso de desarrollo. Las soluciones deben ajustarse a cada
pais teniendo en cuenta sus aspectos culturales.

Proyectos y presentaciones

Altemativas latinoamericanas a la institucionalizacion: una sinépsis, presentada por el Dr. Ken Tout.
Para mayor informacion dirigirse a:

Ken Tout

HelpAge International
St. James’s Walk
iLondon ECIR OBE
Reino Unido

Alternativas de vivienda para el anciano en Barbados: una sindpsis, presentada por el Dr. Farley
Braithwaite. Para mayor informacion, dirigirse a:

Dr. Farley Braithwaite
Senior Lecturer in Sociology
University of the West Indies
Barbados, West Indies

El Modelo de Abbeyfield es un modelo de vivienda para el anciano, disefiado por primera vez ¢n ¢l Reino
Unido en los anos 1950. La casa tipica de Abbeyfield estd situada en la comunidad y alberga de a scis a
ocho personas (de un promedio de 84 afos de edad), quienes son atendidas por un ama dc llaves. Las
casas son de propiedad de sociedades de caridad, sin dnimo de lucro, que funcionan con los servicios de
voluntarios de la misma comunidad. Existen ahora mas de 1.000 casas, pertenecientes y manejadas por
mas de 600 grupos voluntarios, que cuidan a mds de 8.000 personas muy entradas ¢n afios.

Las casas modelo de Abbeyficld que se abrieron en 1987, bajo la direccion de grupos étnicos
minoritarios, s¢ han conveitido en lo que es hoy: casas chinas, hindies, polonesas y de sociedades de
Abbeyfield afro-antillanas en el Reino Unido. El hecho es que las sociedades dirigidas por los grupos
minoritarios, estan interesadas en desarrollar el modelo de Abbeyfieid en sus paises de origen.
Desafortunadamente, la casa que se construyd en Kingston, Jamaica, fue destruida por cl huracin
Gilberto, aunque su reconstruccion ya estad cn proceso.
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Presentacion hecha por ilaye Leverington. Para mayor informacion, dirigirse a:

Kaye Leverington

Abbeyfield International

186-192 Darkes Lane

Potters Bar, Hertfordshire, EN6 1AB
Reino Unido
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Cémo mejorar la situacion econémica de las
personas de edad avanzada

Gloria L. N. Scott,

Consultora independiente, Jamaica, ex funcionaria de Asuntos de la Mujer, Banco Mundial, Washingion,
D.C.

La reunién de trabajo acerca de cdmo mejorar la situacion econémica de las personas de edad siguid a
la sesion plenaria concentrdndose en la aptitud de las actividades del sector no estructurado v en el
examen de proyectos de generacién de ingresos para las personas de edad de los paises en riaceso de
desarrollo. La reunién de trabajo dio lugar a un intercambio de experiencias relacionadas con las
estrategias de planificacion de pequefios proyectos intencionados a mejorar la situacién econdmica de las
personas entradas en ainos. En el resumen que sigue se destacan algunos aspectos comunes observados
en las experiencias y se esbozan medidas complementarias de seguimiento.

Las personas entradas en afios no constituyen un grupo homogéneo. Para la formulacién dc
politicas y programas, es necesario asignarles categorias de acuerdo a varios factores, enire ellos los
pardmetros socioculturales y sus propias capacidades. Ademds, las lecciones de la experiencia de los
programas sélo pueden aplicarse de manera eficaz si se reconocen las realidades econdmicas y sociales de
cada pais. Dadas la incertidumbre y las limitaciones de la cobertura de la seguridad social, en que,
segun las proyecciones, sélo el 25% de los hombres jubilados y el 6% de las mujeres jubiladas estardn
recibiendo pensién para el aflo 2000 segin la Organizacion Internacional del Trabajo (OIT), el
mejoramiento de la situacién econ6mica de las personas de edad se producira principalmente a través de
la autoayuda, de los esfuerzos de la comunidad y de las actividades de las organizaciones no
gubcrnamentales (ONG). El desplegar esas actividades requiere con frecuencia hacer un esfucrzo
tremcndo para obtener rendimientos relativamente reducidos y se planted la cuestion de si ese esfucrzo
no pudiera realizarse con mas provecho enfocdndolo hacia la defensa de las personas entradas cn afos.

Los proyectos

Se examinaron cuatro tipos diferentes de proyectos. Un local de autoservicio de lavadoras automaticas
que operaba por cuenta de un hospicio para personas de edad avanzada en la Republica Dominicana
generaba ingresos que, a su vez, financiaba el mejoramiento de los servicios que se prestaban a los
ancianos que vivian en el hospicio. Empresas familiares de pequena escala en Chile criaban conejos de
angora, tejian la lana y producian prendas de vestir para la venta. En Colombia industrias llamadas
sociales empleaban a personas de edad para producir diversos articulos, entre ellos productos horncados.
De manera andloga, en el mismo pais un centro piloto de adiestramiento gerontoldgico impartia
ensenanza para la produccion de artesanias por personas de edad avanzada de ingresos bajos.

Cada proyecto aplicaba un enfoque diferente para mejorar la situacion econdmica de las personas dc
edad: mejorando el bienestar individual y de la familia directamente a través Je una actividad
generadora de ingreso (cria de conejos y produccion de prendas de vestir); suministro de ingreso a fin
de expandir actividades y servicios para otros proyectos en marcha (el local de lavadoras automaticas), y
I coparticipacion en las utilidades derivadas de las actividades generadoras de ingreso con los no
participantes (algunas de las utilidades de las industrias sociales fueron asignadas para ayudar a los
ancianos indigentes). Asi pues, €s nccesario establecer objetivos claros con respecto a las metas de los



proyectos, a los participantes que se pretende que intervengan y a los beneficiarios, asi como determinar
medios opcionales de poder llegar a ellos.

Factores conducentes al éxito

Se identificarcn cuatro factores que se consideraron vitales para el éxito de los proyectos: 1) identi-
ficacién de las oportunidades econémicas; 2) capacitacion; 3) financiamicnto, y 4) cstratcgias a largo
plazo.

En primer lugar es esencial que los servicios y bienes producidos encuentren oportunidades cecondmi-
cas reales en mercados asegurados. Tambié€n cs importante que la situacién econdmica de las personas
de edad no se mejore a costa del desplazamiento de otras en las actividades economicas de la sociedad.
En la formulacion de planes para prestar asistencia a las personas de =dad deben utilizarse plenamente
las aptitude, locales e incluir la aportacion de las propias personas entradas en afos. Como cjemplo
positivo de esa aportacién s¢ mencionaron los servicios de zurcido y remendado proporcionados por las
mujeres de edad en el hospicio que suplementaron el ingreso obtenido del local de lavadoras
automaticas.

En segundo lugar, no se puede impartir de mancra eficaz en aislamiento, independientemente de que
se imparta por los propios ancianos para emprender actividades gencradoras de ingreso, o por otras
personas que organizan esas actividades para los ancianos. El centro piloto ProVida para adicstramicnto
gerontoldgico en Colombia, por cjemplo, imparte adiestramiento en la produccion de artesanias a
personas de edad de ingresos bajos; proporciona asesoramiento sobre produccion; crédito en un {ondo
rotatorio, y comercializa los productos a través de sus propios centros de venta.  El proyecto de cria de
conejos proporciona adiestramiento para todas las fases de la actividad, desde la cria hasta la produccion
del tejido. El adiestramiento debe fundamentarse en lc que ya se tiene disponible, como las aptitudes y
las instalaciones de adiestramicnto que ya existen. En csta coyuntura se subrayd la necesidad dc
mantener flexibilidad para incorporar nuevas técnicas --tanto tccnologias de produccidon como mcétodos
de adiestramiento-- asi como ¢l impartir adiestramiento entrc generaciones dirigido a cambiar las
actitudes hacia las personas entradas en afios.

Tercero, los fondos para el inicio de los cuatro proyectos procedieron de varias fucntes ONG
complementados con actividades de autoayuda y multiplicados por arreglos de rotacion (por cjemplo, al
final de cada ano los criadores de conejos devuelven el mismo ndamero de los que sc le, proporcionaron
para comenzar sus actividades). Las donaciones iniciales consisticron en montos fijos asignados para [incs
especificos sin que hubiera expectacién firme dec financiamiento complementario. Se considera de sunia
importancia el disponer de fondos para recopilar informacion, planificar las actividades y proporcionar
adiestramiento previo al proyecto. Tzl vez debido a que los proyectos cran relativamente nuevos, no hubo
deliberaciones acerca de los cstuerzos a desplegar para ascgurar que la actividad sc sostuviera por si
misma.

Finalmente, sc considerd esencial asegurar que sc reconozea que las personas de edad avanzada son.
y siguen sicndo, importantes para los esfuerzos de desarrollo. La dedicacion del gobicrno y ¢l
conocimiento crecience de la comunidad con respecto al logro de esas metas revisten suma importancia.
Los medios informativos pueden desempenar una funcién de gran alcance para llegar a csos objetivos.
El .mcjoramiento de la situacion econdmica de las personas entradas en aiios s una tarca de facetas
muitiples que exige un cierto grado de coordinacion entre scctores. Es de gran valor crear apoyo
institucional para las personas de edad ¢ ideniificar entre cllas posibles lideres. Entre otros puntos
importantes que se destacaron para lograr ¢l éxito de los proycctos figuraron: direccion y administiacion
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vigorosa; ubicaci6n del proyecto; productos de alta calidad uniformes y estandares elevados dc
produccién, asi como buenas técnicas de comercializacion.

Ademis, en las deliberaciones de la reunién de trabajo se seialaron dos campos amplios a los que sc¢
necesita prestar atencién con carécter de urgencia: informacién e integraciéon. Las autoridades
encargadas de formular las politicas, los que preparan y financian los proyectos, las propias personas de¢
edad asi como los jévenes, precisan tener mayor y mejor informacion, desglosada por edad y sexo,
acerca de: 1) la situacién econémica y social de los ancianos, incluida la definicidn del término
"anciano”, y 2) los aspectos econdmicos del envejecimiento y sus repercusiones e¢n materia de politica.

La preocupacién por las personas de cdad avanzada necesita integrarse en el calendario econémico
mundial y en las estrategias de desarrollo nacionales. Debe prestarse atencion particular a las mujercs
entradas en afos debido a que su nimero supera con creces al de los hombres, a que la proporcion
entre los sexos sea més asimétrica a medida que se avanza en la edad, y a que la informacion de que sc
dispone indique que la situacién economica de las mujeres de edad avanzada a menudo es
particularmente precaria.

Proyectos y presentaciones

Estrategias de planificacion para establecer y ejecutar esquemas de generacion de ingresos, presentado por
Helen Kerschner, Ph.D. Para mayor informacion, dirigirse a:

Dra. Helen Kerschner, Presidenta

American Association for International Aging
1511 K Street, N.-W.

Washington, D.C. 20005

Estados Unidos

El Centro Piloto de Adiestramiento Gerontolégico (Colombia), es auspiciado por ProVida, una
organizacién no gubernamental con afiliacion a HelpAge International. El Centro proporciona
capacitacidn, asistencia financiera y apoyo de mercadeo para la produccion de artesanias a personas
mayores de 50 afios y de bajos ingresos. Los participantes reciben capacitacion por aproximadamentc
tres meses. La prestacion de crédito se hace por medio de un banco rotatorio y consejeria para la
produccidn, la cual se desarrolla en el hogar o en centros comunitarios. El mercadeo de los productos
manufacturados se hace a través de los centros de venta de ProVida.

Presentado por Eduardo Garcia Jécome, Ph.D. Para mayor informacion, dirigirsc a:

Eduardo Garcia Jicome, Presidente
ProVida Colombia

Apartado Aéreo 92392

Bogotd, Colombia

Lavanderta de autoservicio de San Vincente de Paul (Repiblica Dominicana), ¢s un proyccto auspiciado
por la Junta Ejecutiva del Hospicio de San Vincente de Paul, la Asociacion para cl Desarrollo de
Santiago, la Universidad Catdlica de Santiago, y la Asociacién Americana para la Ancianidad (Amcrican
Association for International Aging). Fondos adicionales fucron proporcionados por HelpAge
Intcrnational y la Public Welfare Corporation. Una lavanderia de autoscrvicio opera en un hospicio de
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personas de edad avanzada desamparadas. Las ganancias producidas por este servicio se utilizan para
incrementar los servicios ofrecidos a los residentes del hospicio. Estas personas también tienen la
oportunidad de ganar extra por medio de tareas tales como doblar la ropa y otros pequeios arreglos.

Presentado por Julia T. de Alvarez. Para mayor informacion, dirigirse a:

Julia T. de Alvarez

Embajadora Suplente de la Repiblica Dominicana
ante las Naciones Unidas

446 East 86th Street

New York, N.Y. 10028

Estados Unidos

La cria de conejos angora y jardineria orgénica (Chile), es un proyecto auspiciado por Caritas-Chilc.
Fondos adicionales fueron proporcionados por HelpAge International, Caritas-Italia y el Programa GTZ
de Alemania Occidental. Sus métodos de operacion consisten de capacitacion intergeneracional
proporcionado para todas las fases de la cria, trasquilado, hilado, tefiido y tejido, asi como para todos
los aspectos de jardineria organica. En 1989, el proyecto sirvié alrededor de 200 personas, pero se
estima que eventualmente servird a una poblacion de edad avanzada de 15.000 personas consideradas en
situacion de desventaja econdmica.

Presentado por Lucia Fernandez Braccesi. Para mayor informacion, dirigirse a:

Lucia Fernindez Braccesi
Caritas-Chile

Erasmo Escala 1822
Casilla 13520, Correo 21
Santiago, Chile

El Proyecto sobre las Industrias Sociales (Colombia), comenzé bajo el auspicio de ProVida, un afiliado de
HelpAge International. El proyecto incluye: una panaderia, una lavanderia y unos centros de reciclaje
de vidrio y papel. Estas actividades proporcionan oportunidades de generacion de ingresos para las
personas entradas en anos. La panaderia regala comida a los ancianos indigentes de la comunidad. Los
proyectos basicamente se pagan por si mismos, con excepcion de algunos fondos recibidos de HelpAge
International y otros programas para desarrollo.

Presentado por Rita Duarte de Garcia. Para mayor informacion, dirigirse a:

Rita Duarte de Garcia
Coordinadora Nacional
ProVida Colombia
Apartado 92392
Bogotd, Colombia
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Nuevas funciones para las personas de edad
avanzada

Jay Sokolovsky, Ph.D.

Departamento de Sociologla y Antropologta, Universidad de Maryland, Condado de Baltimore (UMBC),
Catonsville, Maryland, Estados Unidos

La reunién de trabajo sobre las nuevas funciones para las personas de edad avanzada consté de dos
partes. En la Parte I se dio a conocer los programas entre generaciones que ofrecen a las personas
entradas en afos funciones nuevas o revalorizadas. La Parte II se ocup6 del tema de la disposicion a
prestar servicios voluntarios y de los proyectos de apoyo social.

Programas entre generaciones

El primer documento en la Parte I titulado "Ensefianza del desarrollo infantil a las personas de edad
avanzada”, lo presentd Sybil Francis de la Universidad de las Indias Occidentales, Jamaica. La opinion
sobre las personas de edad avanzada en Jamaica de que los abuelos son considerados en el sentido de
que tienen una funcién muy positiva e importante que desempenar en la familia. En primer lugar, los
ancianos toman cuidado de los nifos, hecho que permite a las mujeres jovenes para trabajar fuera del
hogar. En segundo término contribuyen de manera directa al bienestar general fisico y nutricional de
los ninos. En tercer lugar, se ve a las personas de edad en esta funcién como los principales vehiculos
para la transmisién de la cultura tradicional. En Jamaica es muy probable que el primer hijo de una
mujer nazca y se crie durante periodos significafivos en la casa de la madre de ella. Durante este
periodo se describe con frecuencia al marido como visitante. No es la figura dominante en la casa de su
svegra.

En 1982 hubieron 125.000 nifios menores de 15 afos de edad que fueron criados de esta manera por
sus abuelas. Ahora bien, en la Isla de San Vicente estudios recientes han mostrado que las abuelas
pueden encontrar situaciones de considerable estrés al ocuparse de las tareas generales de atender a un
hogar y cuidar de los ninos. Tienen ante si el estrés ambiental y econdmico, y en razdon de sus muchas
otras responsabilidades, puede que no siempre sepan la mejor manera de encauzar la educacion de los
nifios de corta edad. La cuestién que se planted fue de si las técnicas tradicionales de los padres eran o
no adecuadas para proporcionar a los nifos el mejor cuidado posible por la generacion de los abuclos.

El proyecto descrito por Francis estaba orientado hacia el adiestramiento de mujeres de edad
avanzada de ingresos bajos en nuevos medios para cuidar de los nifios. El proyecto estuvo a cargo de
varios Clubes de la Edad Dorada (Golden Age Clubs) de Jamaica, en colaboracion con el Conscjo
Nacional sobre el Envejecimiento (National Council on Ageing) y la Universidad de las Indias
Occidentales. Se celebraron cursillos de dos semanas para socios de los clubes citados cuyas edades
oscilaron de 60 a 95 afios. Las clases tuvieron lugar en un centro local de desarrollo infantil que
participa en actividades de investigacion y adiestramiento.

Las metas del grupo de trabajo fueron las siguientes: proporcionar a los socios de los clubes la
oportunidad de contribuir al cuidado de los nifios menos favorecidos; instruir a los socios dec los clubes, y
claborar un manual sobre el cuidado de los nifios para el adiestramiento dc adultos entrados cn afios.
Sus activiaades incluyeron la fabricacién de juguetes con retasos de tela u otros materiales comunes dcl
hogar, el aprendizaje de como tiene lugar el desarrollo infantil y anélisis de remedios cascros para
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enfermedades que aflijen tipicamente a los nifios. También hubo clases en narracidn de cuentos. lLas
clases se desarrollaron de las nueve de la mafana a las cinco de la tarde cada dia. Al final de cada
sesién de dos semanas, las personas de edad recibieron un certificado. Se encontré que en algunos casos
las clases pusieron de relieve las dotes ocultas de mujeres de edad en el campo, por ejemplo, de la
elaboracién de muiiecas. Por ultimo, redujo la sensacion de aislamiento que experimentaron algunas de
las personas de edad que participaron en el curso.

En 1984, los miembros de una clases que se graduaron del cursillo, emprendieron un estudio y
alcanzaron a reunir, de su propia iniciativa, a un grupo que incluyd artesanos, oradores, ejercicios, visitas
y oraciones. Este grupo estuvo orientado hacia la autoayuda y el mejoramiento de si mismo y
proporcioné una amplia gama de actividades. La leccién mas importante, aprendida por los
organizadores de las clases de adiestramiento, fue que una vez que se despertaba el interés de las
mujeres de edad, éstas llegaban a sentir un alto grado de motivacion y alin superaban las expectacioncs
de los propios organizadores, si se les permitia desarrollarse de acuerdo con sus propios interescs.

El segundo documento, titulado "Las personas de edad como cuidadoras de nifios”, fue presentado
por Y. N. Hui, del Consejo de Servicios Sociales de Hong Kong (Council of Social Services). En Hong
Kong hay una gran necesidad de asistencia para cuidar de nifios de corta edad cuando las mujeres estédn
trabajando fuera del hogar. La razén principal es que la mayoria de los hogares de familias de la clasc
trabajadora son familias nucleares, asi, cuando dos abuelos se encuentran ausentes, los miembros de csos
hogares necesitan apoyo para desempeiiar actividades fuera del hogar.

El proyecto buscaba proporcionar cuidado infantil temporal por personas entradas en anos que
vivian en albergues. En Hong Kong gran parte de la vivienda publica cuenta con una dependencia
especial, localizada en los primeros y segundos pisos, donde las personas de edad avanzada pueden
desarrollar vida comunal. Este tipo de vivienda es accesible a las personas de mas de 60 anos y que
pueden cuidar de si mismas. Se la puede encontrar en 40 de apartamentos con 600 plazas. Uno de esos
albergues es administrado directamente por el Gobierno en tanto que todos los demas son administrados
por organismos privados de bienestar social.

En los complejos de apartamentos donde estan ubicados los albergues, €l 60% de los hogares se
compone de familias nucleares. En su mayoria éstas no tenian abuelos residentes que proporcionaran
cuidados, y el 48,2% de las mujeres mas jovenes estaban empleadas fuera del hogar. Esto hace que
muchos de los nifios de corta edad queden desatendidos. Por lo tanto, habia una necesidad aguda de
disponer de servicios de cuidados diurnos y también de prestacion ocasional de cuidados, si los padres
tenian que estar fuera del hogar durante varias horas. A la sazén no habia disposiciones especiticas dc
bicnestar social que llenaran esa necesidad.

El programa descrito era administrado con caracter voluntario por un albergue con la ayuda de
trabajadores sociales y enfermeras. Las metas del proyecto eran proporcionar cuidados a corto plazo a
ninos de la vecindad y alentar a las personas entradas en afios a participar en las actividades de la
comunidad y cuidado de los nifios. Ubicado en una esquina del albergue juvenil cerca de la habitacion
comunal, el proyecto era més bien pequeno ya que comprendia tres voluntarias y scis nifos de tres a
seis afos de eaad. El adiestramiento se impartid por voluntarios y se elaboré un manual después dc
varias visitas a distintos centros de atencion diurna en la zona. El adiestramiento comprendia simplcs
examenes de salud, ejercicios, narracion de cuentos, labores de artesania y preparacion de alimentos.

Una evaluacion del proyecto indicd que proporciond respiro a los padres asi como que mejord la

calidad de vida de los nifos a un bajo costo. Uno de los problemas expuesto ¢n la evaluacion fue que la
duracion del mismo fue muy breve, ya que durd sdlo seis semanas. Uno de los beneficios principales fuc
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el costo excepcionalmente bajo, ya que los gastos en alimentos y materiales fueron todos sufragados por
los residentes del albergue. Todos los involucrados evaluaron el proyecto como positivo. Las madrcs
jovenes contaban con tres horas de alivio diariamente; los propios nifios parecian tener mejor trato
social y eran adiestrados para abordar la vida diaria, y a los residentes del albergue les gustaba en general
el ambiente de cuidado de los nifos al que lo calificaban de mas animado.

Se formularon sugerencias en el sentido de que proyectos similares podrian proporcionar servicios
de alivio més prolongados y hacer que las madres participaran mas direciamente en el proyecto
impartiéndoles adiestramiento a ellas también. Ademds se sugirié que se prepararan manuales dc
capacitacion a fin de facilitar la expansién de proyectos secmejantes ¢n zonas de la localidad.

El tercero y ultimo documento de la Parte I, titulado "Universidades de la Tercera Edad: ¢l modclo
de Costa Rica", fue presentado por Adelina Brencs del Fondo de Seguridad Social de Costa Rica.
Brenes sefal6 que en el curso del dltimo decenio se habia observado un creciente interés en América
Latina por los nuevos programas educacionales. Programas en las universidades de la Tercera Edad se
desarrollaron en Venezuela, Argentina, y Costa Rica con base cn los modelos de Estados Unidos y
Europa, pero todas ellas persiguieron estableccr sus caracteristicas singulares. En 1985, una universidad
de la Tercera Edad sc estableci6 en Costa Rica. Su meta principal cra que los mayores de 55 afos de
edad tuvieran la oportunidad de seguir cursos universitarios, y al mismo tiempo hacer mejor uso dc¢ su
tiempo libre. Los adultos de mas edad pueden tomar tres cursos; durante casi los cinco anos
transcurridos, desde el cstablecimiento del programa sc habian matriculado alrededor de 400 estudiantcs
por semestre. Una matricula tipica encuentra la participacion de 145 hombres y 257 mujeres Un
aspecto importante del programa, de esta universidad de la tercera edad cs una evaluacion periddica que
se hace cada afo por tres grupos: los propios estudiantes entrados en aios, los estudiantes mas jovencs
y el personal de la universidad. Cuando el programa se encontraba en la etapa dc desarrollo, los
psicologos pronosticaron problemas para este tipo de programa en una universidad ubicada en el tercer
mundo por el alto grado presunto de prejuicio en contra de las personas de edad por parte de la
poblacion mas joven. Cinco afos de experiencia han mostrado que no es cse ¢i caso. Todos evaluaron
al programa, en forma sorprendente, como salisfactorio.

En la elaboracion y planificacion de los cursos se alicnta a los maestros a que faciliten tanto como
sea posible la integracion dc los estudiantes jovenes y los de edad que participan en cada uno de los
cursos y a que inicien el mayor nimero posible de cursos nuevos. Un curso especialmente importante ha
venido ocupédndose de clevar los niveles de alfabetizacion. Este tipo de cursos cs esencial para facilitar
la integracion de las personas entradas en anos cn la sociedad y ofrecerles la oportunidad de actualizar
sus aptitudes y situarlas al mismo nivel que las de los estudiantes jovencs.

La siguiente oradora fue Juana Castro, Scnadora cn la Legislatura Pcruana quicn ofrecié una breve
resena general del historial de los intentos cfectuados en cl Perd para proporcionar una vida micjor a las
personas entradas en afios. Uno de sus temas principales fuc que los paises del tercer mundo, y los
latinoamericanos en particular, no deben mostrarse satisfechos con la situacion actual, por ¢l simple
hecho de que se hallan en una ctapa temprana de desarrollo. Por ejemplo, en ¢l Perg,la primera entidad
en prestar cuidado para las personas entradas cn anos fuc el Centro para el Cuidado de los Ancianos.
Ulteriormente se elaboraron nuevos programas en los que se tratd de cvitar los cnfoques un tanto
paternalistas de la atencion practicados por ¢l Centro mencionado. Sc hizo un esfuerzo por ensciar a
las personas de edad a cuidar de si mismas asi como de atender a otros ancianos. Pero todavia sc
observaba la falta de atencion médica para las gentes de edad ya que ¢l pais contaba con menos de 20
especialistas en geriatria. El paso siguiente fue numerar normas juridicas mas uniformes para cl
tratamicnto de los ancianos. También se obscrvd que la pobreza era un problema para un gran nimero
dec personas y que muchas de cllas de hecho cran practicamente menesterosas, por lo tanto, cra
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necesario un marco econdmico para abordar este problema. Se establecid un sistema de seguridad del
ingreso proveniente de un impuesto sobre el alcohol para pagar los beneficios. Después se comprendio
que seria mejor integrar todos estos esfuerzos y se cred un nuevo ministerio para que se ocupe de los
problemas de los ancianos. De este modo la sociedad moderna del Perd ha comenzado